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Health  Department 
Town  Hall 

Great  Yarmouth 

5th  June , 1956. 

TO  THE  MAYOR,  ALDERMEN  AND  COUNCILLORS  OF  THE 
COUNTY  BOROUGH  OF  GREAT  YARMOUTH. 

Your  Worship,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  my  annual  report  on  the  health  of 
the  Borough  for  the  year  1955. 

VITAL  STATISTICS. 

These  are  dealt  with  fully  in  the  report.  They  include  rather 
high  figures  for  infant  mortality  and  maternal  mortality  but,  as  pointed 
out  in  previous  reports  when  the  figures  were  very  low,  it  is  necessary 
in  small  areas  to  have  regard  to  the  trend  of  the  figures  over  a period 
of  years  rather  than  the  figures  for  any  one  year. 

SMOKING  AND  LUNG  CANCER. 

One  of  the  most  striking  features  of  mortality  statistics  in  recent 
years  is  the  increasing  importance  of  cancer  as  a cause  of  death.  Among 
the  factors  contributing  to  this,  the  increase  of  cancer  of  the  lung, 
especially  among  males,  takes  an  important  place  and  the  bare  mention 
of  this  leads  to  the  consideration  of  the  relationship  of  smoking  to  this 
disease. 

There  is  still  considerable  confusion  in  the  public  mind  on  the  sub- 
ject in  spite  of  (or  perhaps  because  of)  all  that  has  been  written  on  it. 
I feel  it  to  be  my  duty  as  Medical  Officer  of  Health  to  lay  the  issue 
before  you  as  I see  it. 

The  evidence  of  an  association  between  smoking  and  cancer  of  the 
lung  is  clear-cut  and  overwhelming.  If  the  same  evidence  had  been 
produced  about,  say,  peanuts  or  peppermints  the  relationship  would,  I 
feel,  have  been  accepted  without  question,  and  lack  of  demand  would 
have  led  to  their  disappearance  from  the  market.  The  main  source  of 
confusion  derives,  I believe,  from  a subconscious  wish  on  the  part  of 
smokers  to  evade  evidence  which,  if  faced,  would  force  them  to  con- 
sider seriously  giving  up  a habit  which  has  become  almost  an  essential 
part  of  their  lives.  The  desire  to  continue  smoking,  once  the  habit 
is  established,  is  most  compelling  and  is  not  to  be  denied  without 
a struggle. 

I suspect  that  most  of  the  suggestions  about  other  possible  explana- 
tions of  the  increase  in  lung  cancer  come  from  established  smokers. 
“Let  it  be  anything  except  tobacco”  expresses  their  attitude.  Among 
the  many  possible  explanations  brought  forward  are  petrol  engine 
fumes,  diesel  engine  fumes,  smoke  pollution  and  the  use  of  petrol 
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lighters.  Any  or  all  of  these  may  have  their  place,  but  at  present 
there  is  no  established  evidence  and  consideration  of  them  as  causes 
is  mere  speculation. 

Some  have  questioned  the  evidence  against  smoking  because  it  is 
“only  statistical”  and  in  support  they  repeat  the  familiar  statement 
“you  can  prove  anything  by  statistics”.  This  is  a misconception.  Evi- 
dence from  sound  statistics  properly  interpreted  is  thoroughly  reliable, 
and  that  is  the  kind  of  evidence  which  associates  smoking  with 
lung  cancer.  It  is  evidence  which  has  convinced  the  main  body 
of  medical  opinion  in  Europe  and  the  United  States  and  it  has  been 
accepted  by  two  successive  Ministers  of  Health  in  statements  made  to 
Parliament.  It  stands  out  among  the  multitude  of  findings  of  cancer 
research  as  the  piece  of  evidence  which,  if  acted  upon,  would  be  most 
likely  to  make  a significant  contribution  to  the  cancer  problem  in  this 
country. 

There  is  however  little  sign  of  any  move  to  act  on  it  and  this  is 
all  the  more  surprising  because  a scheme  for  cancer  education,  based 
on  much  less  satisfactory  evidence,  was  previously  brought  to  the 
attention  of  local  health  authorities.  In  1953  they  were  encouraged 
by  Ministry  of  Health  circular  18/53  to  introduce  a scheme  which,  by 
spreading  knowledge  of  the  early  signs  and  symptoms  of  certain  can- 
cers, might  lead  to  patients  consulting  their  doctors  at  an  earlier  stage 
when  the  disease  was  likely  to  bei  more  amenable  to  cure.  The  evidence 
that  this  result  would  in  fact  be  achieved  was  insufficient  for  a firm 
recommendation,  and  the  proposed  schemes  were  to  be  purely'  explora- 
tory. Yet  on  the  clear-cut  evidence  concerning  smoking,  local  authorities 
have  received  no  official  guidance  whatever  on  any  action  which  they 
might  take. 

I am  of  the  opinion  that  the  time  for  action  has  arrived.  It 
should  take  the  form  of  a “don’t-start-smoking”  campaign  directed  to 
young  people  rather  than  a “stop-smoking”  campaign  directed  to  the 
whole  population.  Established  smokers  are  mostly  mature  people  and 
all  that  is  required  is  that  they  should  be  made  aware  of  the  evidence. 
This  has  already  been  done  to  a considerable  extent  and  some  have 
already  given  up  the  habit.  Others  have  closed  their  eyes  to  the  evi- 
dence or  have  resisted  it  by  other  means;  they  would  be  wise  to  study 
it  with  an  open  mind.  Others  have  come  to  a considered  decision 
that  they  will  continue  to  smoke  in  spite  of  the  risk,  and  there  is  nothing 
more  that  the  health  educationist  can  do  to  change  a private  decision 
of  this  kind. 

With  young  people  the  case  is  entirely  different.  Parents  and  others 
concerned  in  the  upbringing  of  children  normally  accept  the  responsi- 
bility of  training  them  to  adopt  healthy  habits  and  to  avoid  unhealthy 
ones  and,  even  though  the  children  may  object  to  the  training  at  the 
time,  they  will  often  in  later  life  look  back  on  it  with  gratitude.  Smoking 
should  take  a prominent  place  among  the  unhealthy  habits  which 
children  and  young  people  should  be  trained  to  avoid  until,  in  the  course 
of  time,  it  becomes  as  outmoded  as  tight-lacing. 
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MIDWIFERY. 


A new  development  was  the  establishment  of  maternity  clinics 
run  by  midwives,  the  object  of  which  was  mainly  the  education  of  the 
mother  in  health  matters  related  to  her  pregnancy  and  confinement. 

HOME  NURSING. 

At  the  request  of  the  Ministry  of  Health  the  report  this  year  con- 
tains fuller  information  than  usual  on  the  development  and  work  of 
the  Home  Nursing  Service. 

VACCINATION  AND  IMMUNISATION. 

The  Council’s  proposals  for  these  purposes  under  section  26  of  the 
National  Health  Service  Act  were  amended  so  as  to  permit  them  to 
offer  vaccination  or  immunisation  against  diseases  other  than  smallpox, 
diphtheria  and  whooping  cough,  when  new  protective  agents  become 
available.  At  the  time  of  writing,  these  powers  have  already  been  used 
for  vaccination  against  poliomyelitis. 


NEW  OCCUPATION  CENTRE. 

The  year  saw  the  opening  of  the  new  occupation  centre  on  South- 
town  Common.  The  building  will  greatly  improve  the  facilities  pro- 
vided by  the  Council  for  the  occupation  and  training  of  the  mentally 
defective.  The  report  contains  a plan  and  photographs. 

It  may  be  of  interest  to  review  the  events  leading  up  to  the  erection 
of  this  centre.  Before  1927  the  powers  of  the  local  authority  were 
limited,  but  the  Mental  Deficiency  Act  of  that  year  made  it  possible  to 
provide  suitable  training  or  occupation  for  defectives  who  were  under 
supervision  or  guardianship. 

In  co-operation  with  the  Central  Association  for  Mental  Welfare, 
the  Council  appointed  a Supervision  Officer  who  took  up  her  duties 
in  February  1931.  Three  months  later,  on  the  28th  May  1931,  a start 
was  made  with  an  occupation  centre  when  a room  rented  from  the 
Wesleyan  Church  was  brought  into  use  on  three  afternoons  a week.  An 
Assistant  was  appointed  to  help  the  Supervision  Officer,  and  during 
the  first  term  the  names  of  nine  children  were  on  the  register.  In  addi- 
tion, a number  of  children  were  given  training  in  their  homes. 

In  September  1931,  the  centre  was  transferred  to  St.  Peter’s  Hall 
in  Dene  Side  and  was  open  on  five  days  a week  from  9.45  a.m.  to  12 
noon.  These  arrangements  continued  until  May  1940,  when  owing  to 
the  war  the  centre  had  to  be  closed.  It  was  not  re-opened  until  Sep- 
tember 1945,  when  premises  were  rented  from  the  Park  Baptist  Church. 
Three  years  later  the  centre  was  transferred  to  St.  Mary’s  Schoolroom, 
Southtown,  and  from  there  the  centre  moved  to  the  new  building  in 
September  1955. 
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The  centre  was  officially  opened  by  the  Mayor  (Alderman  Mrs. 
L.  M.  Gilham,  J.P.)  on  the  22nd  November  1955,  in  the  presence  of 
members  of  the  Council  and  representatives  of  neighbouring  authorities 
and  local  organisations.  The  Chairman  of  the  Health  Committee 
(Councillor  L.  F.  Bunnewell),  who  presided,  said  that  the  occasion 
was  an  important  one.  He  reviewed  the  past  history  of  the  Council’s 
work  for  the  mentally  defective  and  said  that  the  opening  of  the  new 
building  represented  the  fulfilment  of  the  dreams,  ideals  and  efforts 
of  the  past. 

In  declaring  the  centre  open,  the  Mayor  also  spoke  of  the  past 
difficulties.  She  praised  the  new  building  and  expressed  her  pleasure 
that  there  was  so  much  open  space  so  that  the  children  might  play  as 
well  as  work. 

A vote  of  thanks  to  the  Mayor  was  expressed  by  Councillor  Miss 
D.  M.  Draper  (Vice-Chairman  of  the  Health  Committee)  and  was 
seconded  by  Mr.  J.  H.  Suffling,  a co-opted  member  of  the  Mental  Health 
Committee  and  a member  of  the  Little  Plumstead  Hospital  Management 
Committee. 

FOOD  POISONING. 

The  incidence  of  food  poisoning  in  the  town  was  again  very  low. 
The  report  contains  details  of  an  interesting  little  outbreak  which  illus- 
trates the  importance  of  all  food  handlers  carrying  out  strictly  the  rules 
laid  down  for  them. 

STAFF. 

The  year  saw  the  retirement  of  Dr.  Alice  Johnston  who  had  been 
an  Assistant  Medical  Officer  on  the  staff  since  1941.  She  had  a great 
interest  in  maternity  and  child  welfare  work,  and  the  development  of 
the  clinics  in  the  town  was  largely  due  to  her  efforts.  She  was  well  known 
to  the  local  mothers  and  many  have  reason  to  be  grateful  to  her  for  her 
advice  and  guidance. 

The  shortage  of  sanitary  inspectors  referred  to  in  last  year’s  report 
continued  throughout  1955.  The  most  essential  duties,  including  meat 
inspection,  were  maintained,  but  much  work  which  ought  to  have  been 
done  remained  undone. 

It  is  again  a pleasure  to  express  my  sincere  appreciation  of  the 
encouragement  I have  received  at  the  hands  of  the  Council  and  its 
Committees.  1 am  also  most  grateful  to  the  staff  of  the  department  for 
their  continued  loyalty  and  efficiency. 

I am.  Your  Worship,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

K.  J.  GRANT, 

Medical  Officer  of  Health. 


6 


CONTENTS 


HEALTH  COMMITTEE 

HEALTH  OFFICERS  OF  THE  AUTHORITY 

STATISTICS 

INFECTIOUS  DISEASES 

NATIONAL  HEALTH  SERVICE  ACT,  1946 

MISCELLANEOUS  SERVICES 

THE  SANITARY  INSPECTOR’S  REPORT 


THE  PORT  HEALTH  SERVICE 


HEALTH  COMMITTEE 

1955  - 1956 


The  Mayor  : 

Alderman  Mrs.  L.  M.  G1LHAM,  j.p. 


Chairman  : 

Councillor  L.  F.  BUNNEWELL 

Vice-Chairman  : 

Councillor  Miss  D.  M.  DRAPER  (Died  13/2/56) 

Members  : 

Alderman  Mrs.  K.  M.  ADLINGTON 
Alderman  P.  R.  Hill.  j.p.  (until  26/7/55) 
Alderman  W.  E.  MOBBS 
Councillor  F.  S.  C.  ANDREWS,  ph.c,  m.p.s. 
Councillor  E.  E.  BUCK 
Councillor  K.  L.  COLLETT 
Councillor  W.  J.  Davy  (from  26/7/55) 
Councillor  R.  C.  HANNANT,  ph.c. 
Councillor  Mrs.  C.  V.  HOUGHTON 
Councillor  Mrs.  J.  N.  HUNN,  j.p. 
Councillor  Mrs.  L.  L.  PHILPOT 
Councillor  Mrs.  M.  M.  STONE 
Councillor  T.  H.  STYLES 


9 


COUNTY  BOROUGH  OF  GREAT  YARMOUTH 


HEALTH  OFFICERS  OF  THE  AUTHORITY 

1955 


Medical  Officer  of  Health 

K.  J.  GRANT,  O.B.E.,  M.A.,  M.B.,  CH.B.,  D.P.H. 

Deputy  Medical  Officer  of  Health 

G.  M.  REYNOLDS,  m.b.,  b.ch.,  b.sc.,  d.p.h. 

Assistant  Medical  Officers  of  Health 

A.  JOHNSTON,  m.b.,  b.ch.  (retired  15/9/55) 

M.  R.  McCLINTOCK,  m.r.c.s.,  m.r.c.o.g. 

C.  S.  WEBSTER,  m.b.,  ch.b.  d.p.h.  (part-time  from  12/9/55) 

Senior  Dental  Officer 

W.  NICHOLLS,  l.d.s.,  r.c.s. 

Assistant  Dental  Officer 

K.  L.  HARRIES,  l.d.s.,  r.f.p.s.  (from  28/3/55) 

Chest  Physician  { Part-time ) 

I.  M.  YOUNG,  m.b.,  ch.b. 

Public  Analysts  { Part-time ) 

W.  LINCOLNE  SUTTON,  f.r.i.c. 

E.  C.  WOOD,  PH.D.,  A.R.C.S.,  F.R.I.C. 

Chief  Sanitary  Inspector 

*t  F.  R.  PARMENTER 

Deputy  Chief  Sanitary  Inspector 

*t  F.  T.  PORTER 

District  Sanitary  Inspectors 

*|H.  AL1FFE  (retired  26.5.55) 

*fM.  CARTER  (resigned  2.3.55) 

* R.  COLEMAN 

*M.  C.  DUFFIELD  (from  19/12/55) 

*A.  C.  TATTERSALL  (from  18/4/55) 

*Certificate  of  the  Royal  Sanitary  Institute  and 
Sanitary  Inspectors’  Examination  Joint  Board. 
fCertificate  of  the  Royal  Sanitary  Institute  for 
Inspector  of  Meat  and  Other  Foods. 

Rodent  Officer 

A.  O.  SCOTT 


10 


Superintendent  Nursing  Officer 

Miss  M.  E.  YOUNGS,  s.r.n.,  s.c.m.,  q.n.s.,  h.v.cert. 

Deputy  Supervisor  of  Midwives 

Miss  E.  SEABERT,  s.r.n.,  s.c.m.,  q.n.s. 

Midwives 

Miss  J.  L.  BEALES,  s.r.n.,  s.c.m. 

Mrs.  W.  DONALDSON,  s.r.n.,  s.c.m. 

Miss  E.  GLUCKSMANN,  s.c.m. 

Mrs.  A.  KLEPPE,  s.c.m. 

Miss  M.  KNIGHTS,  s.r.n.,  s.c.m. 

Miss  M.  E.  NEAVE,  s.e.a.n.,  s.c.m. 

Mrs.  C.  THOMSON,  s.c.m. 

Health  Visitors 

Mrs.  E.  BURNELL,  s.r.n.,  s.c.m.,  h.v.cert. 

Miss  C.  CONWAY,  s.r.n.,  s.c.m. 

Miss  J.  JONES,  s.r.n.,  s.c.m.,  q.n.s.,  h.v.cert. 
Miss  M.  WHITMORE,  s.r.n.,  s.c.m.,  h.v.cert. 
Mrs.  E.  M.  CHARMAN,  s.r.n.,  s.c.m.,  h.v.cert. 

Tuberculosis  Health  Visitor 

Miss  M.  BIRD,  r.s.c.n.,  s.c.m.,  h.v.cert. 

Home  Nurses 

Miss  E.  M.  LENNARD,  s.r.n.,  s.c.m.,  q.n.s. 
Miss  N.  BISHOP,  s.e.a.n. 

Mrs.  K.  ELLIS-SMITH,  s.e.a.n. 

Mrs.  M.  E.  GARDINER,  s.r.n. 

Miss  I.  GILLINGS,  s.e.a.n. 

Mrs.  A.  HALL,  s.r.n. 

Miss  L.  LEWIS,  s.r.n.,  r.f.n. 

Mrs.  M.  PRATT,  s.e.a.n. 


Mental  Health  Worker 

Miss  A.  BENSON 

Duly  Authorised  Officers  (Part-time) 

G.  H.  HOWLETT 
G.  E.  SKIPPER 

Ambulance  Officer 

J.  DERRY 

Chief  Clerk 

J.  SAUNDERS,  a.c.c.s. 


11 


STATISTICS 


PAGE 


GENERAL  STATISTICS,  1955 

METEOROLOGY 

POPULATION 

MARRIAGES 

BIRTHS 

Live  and  Still 

MORTALITY 
General 

Infant  mortality 
Neonatal  mortality 
Perinatal  mortality 
Maternal  mortality 
Causes  of  death  by  sex 
Percentage  of  deaths  in 


14 

15 

16 

16 

16 

17 

19 

19 

20 
20 

group  : 1955  ...  21 

age  groups  : 1895  to  1955  22 


and  age 
various 


VITAL  STATISTICS 

Great  Yarmouth  compared  with  England  and  Wales  23 


13 


GENERAL  STATISTICS,  1955 

Population — Census,  1951 

Population — 1955  (estimated  by  Registrar  General) 
Area  of  the  Borough  (acres) 

No.  of  persons  per  acre 
Rateable  value  (1st  April  1955) 

Product  of  a penny  rate  (estimated  1955/1956) 


51,105 

51,600 

4,533 

11 

...  £421,391 

£1.700 


* * * 


BIRTHS 


Total 

M- 

F. 

Live  births  legitimate 

645 

332 

313 

Live  births  illegitimate 

51 

27 

24 

696 

359 

337 

Crude  birth  rate 

13.49 

Adjusted  birth  rate  (area  comparability  factor 

1.03) 

• • • 

13.90 

Total 

M. 

F, 

Stillbirths  legitimate 

14 

10 

4 

Stillbirths  illegitimate 

— 

— 

— 

14 

10 

4 

Stillbirth  rate  (per  1,000  total  births) 

. . , 

. . . 

19.72 

* * * 

DEATHS 

Total 

M. 

F. 

Deaths  (civilians) 

678 

353 

325 

Crude  death  rate 

« • • 

• • • 

13.14 

Adjusted  death  rate  (area  comparability  factor  0.87) 

. . . 

11.43 

Deaths  from  puerperal  causes 

. • . 

. . * 

3 

Deaths  of  infants  under  1 year  of  age,  legitimate  22 

19 

3 

Deaths  of  infants  under  1 year  of  age,  illegitimate  1 

1 

— 

23 

20 

3 

Death  rate  of  infants  under  1 year  of  age— 

All  infants  per  1,000  live  births 

• • • 

• • • 

33.05 

Legitimate  infants  per  1,000  legitimate  live  births 

• • • 

34.10 

Illegitimate  infants  per  1,000  illegitimate  live  births 

19.61 

Total 

M. 

F. 

Deaths  from  cancer  (all  ages) 

117 

68 

49 

„ measles  (all  ages) 

— 

— 

— 

„ „ whooping  cough  (all  ages) 

— 

— 

— 

„ „ gastritis  and  enteritis  (under  2 

years  of  age) 

— 

— 

— 

„ „ diphtheria  (all  ages)  ... 

— 

— 

— 
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METEOROLOGY,  1955 


The  following  table  gives  particulars  of  the  weather  observed  at 
the  Gorleston  Meteorological  Station.  It  is  a summary  of  the  ones  in- 
cluded in  the  Registrar  General’s  weekly  statistical  returns  for  England 
and  Wales. 


Month 

Temperature  of  the  Air 

Rainfall 

in 

inches 

Sunshine 

Highest  Lowest 

Mean 

Maxi- 

mum 

Mean 

Mini- 

mum 

Mean 

Daily 

Mean 
length 
of  day 

°F 

°F 

°F 

°F 

hours 

hours 

January 

50 

21 

39.6 

32.5 

1.54 

1.38 

8.1 

February 

52 

24 

39.4 

32.8 

1.93 

2.52 

9.3 

March 

60 

23 

42.3 

32.7 

1.58 

4.75 

11.5 

April 

63 

29 

51.9 

40.5 

0.40 

5.67 

13.6 

May 

64 

35 

55.7 

43.2 

1.70 

5.64 

15.5 

June 

69 

37 

56.8 

47.3 

2.44 

6.20 

16.5 

July 

74 

48 

65.1 

55.0 

0.35 

6.64 

16.3 

August 

78 

50 

67.1 

57.7 

1.02 

7.02 

14.8 

September 

78 

41 

65.8 

53.9 

1.14 

5.30 

13.0 

October 

67 

33 

57.6 

45.8 

3.81 

4.89 

10.9 

November 

57 

33 

51.1 

43.3 

0.91 

1.98 

8.9 

December 

49 

26 

47.0 

38.8 

1.10 

1.77 

7.7 

The  year  was  exceptionally  dry.  The  total  rainfall  of  17.92  inches 
was  9.58  inches  less  than  that  recorded  in  1954,  and  5.20  inches  below 
the  annual  average  for  the  ten  years  immediately  prior  to  the  war.  The 
driest  month  was  July  with  a rainfall  of  0.35  inches  and  all  this  rain 
fell  before  the  9th  of  the  month;  thereafter  no  measurable  rain  was 
observed.  October,  with  a total  of  3.81  inches,  had  the  highest  rain- 
fall and  two-thirds  of  this  fell  during  the  third  week  of  the  month. 

Despite  a bad  start,  the  year  was  sunny.  No  sunshine  at  all  was 
recorded  in  the  first  week  of  January  but  the  mean  daily  sunshine  rose 
to  over  5 hours  during  each  of  the  months  from  April  to  September 
inclusive;  during  August  it  was  as  high  as  7.02  hours. 

There  were  no  outstanding  extremes  of  air  temperature.  The  first 
quarter  of  the  year  however  was  cold  and  up  to  the  end  of  the  third 
week  in  March  the  highest  temperature  in  the  town  was  only  52  °F. 
January,  with  a mean  minimum  temperature  of  32.5 °F.,  was  the  coldest 
period  and  there  were  1 1 degrees  of  frost  during  the  third  week  of  the 
month.  Freezing  point  was  still  being  recorded  as  late  as  the  last  week 
in  April.  The  highest  air  temperature  was  78  °F.  and  this  was  reached 
during  the  third  week  of  August  and  the  first  week  of  September. 
August  was  the  warmest  month  with  a mean  maximum  air  temperature 
of  67.1  °F. 


15 


POPULATION 


The  estimated  mid-year  population  as  given  by  the  Registrar- 
General  was  51,600,  an  increease  of  50  on  the  figure  for  1954  and  495 
more  than  the  population  ascertained  at  the  1951  Census. 

The  natural  increase  in  the  population  (the  excess  of  births  over 
deaths)  was  18  compared)  with  increases  of  110,  46  and  44  in  the  years 
1952  to  1954  respectively. 

The  table  on  page  23  gives  particulars  of  the  population  in  previous 
years,  from  which  it  will  be  seen  that  the  population  is  still  over  2,000 
less  than  the  pre-war  figure. 

These  figures  do  not  show  the  very  great  increase  in  the  population 
during  the  summer  holiday  season.  From  June  to  September,  the  town 
accommodates  far  more  than  the  estimated  number  given  by  the 
Registrar-General  and  it  is  probable  that  the  population  is  trebled 
during  the  peak  holiday  period. 

MARRIAGES 

The  number  of  persons  married  during  the  year  was  862.  This 
was  54  more  than  in  1954  and  resulted  in  a marriage  rate  of  16.70  per 
1,000  population. 

The  marriage  rate  for  England  and  Wales  in  1955  was  16.1, 
an  increase  of  0.7  over  the  rate  for  1954,  and  the  highest  recorded 
since  1951.  Previous  marriage  rates  for  the  Borough  and  for  England 
and  Wales  as  a whole  are  shown  in  the  table  on  page  23. 

BIRTHS 

LIVE  BIRTHS. 

The  number  of  live  births  registered  during  the  year  showed  a 
sharp  decrease.  The  figure  of  696  (359  males  and  337  females)  was 
86  less  than  in  1954.  This  resulted  in  a crude  live  birth  rate  of  13.49 
per  1,000  of  the  population. 

For  comparison  with  the  rate  for  England  and  Wales,  it  is  necessary 
to  make  an  adjustment  for  the  way  in  which  the  sex  and  age  distribution 
of  the  local  population  differs  from  that  of  England  and  Wales.  The 
adjusted  rate  for  Great  Yarmouth  was  13.90  which  may  be  compared 
with  a provisional  rate  of  15.0  for  England  and  Wales. 

Of  the  696  total  births,  645  were  legitimate  and  51  illegitimate. 
Illegitimate  to  legitimate  births  were  therefore  in  the  ratio  of  1 to  13. 

The  table  on  page  23  gives  the  variations  in  the  live  birth  rate 
since  before  the  war. 

STILLBIRTHS. 

The  number  of  stillbirths  registered  during  the  year  was  14,  (10 
male  and  4 female),  resulting  in  a rate  of  19.72  per  1.000  total  (live  and 
still)  births.  This  was  an  increase  on  the  local  rate  (17.59)  recorded 
in  1954  but  it  was  again  less  than  the  national  rate  of  23.1. 
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Expressed  as  a rate  per  1,000  population  the  local  stillbirth  rate 
was  0.27,  the  same  as  last  year.  In  the  past  the  stillbirth  rates  for  the 
borough  have  frequently  been  higher  than  those  for  England  and  Wales 
as  a whole.  In  the  ten  years  from  1945  to  1954,  for  example,  they  were 
below  the  national  rates  on  only  three  occasions.  As  will  be  seen 
from  the  following  statistics  there  are,  however,  encouraging  signs  that 
the  local  rates  are  beginning  to  improve. 


1949 

1950 

1951 

1952 

1953 

1954 

1955 

England  and  Wales 

22.7 

22.6 

23.1 

22.7 

22.5 

24.0 

23.1 

Great  Yarmouth 

28.7 

33.8 

20.2 

23.8 

24.6 

17.6 

19.72 

MORTALITY 

The  number  of  deaths  attributable  to  the  Borough  after  adjustment 
for  inward  and  outward  transfers  was  678.  This  was  an  increase  of 
40  on  the  figure  for  1954  and  resulted  in  a crude  death  rate  of  13.14 
per  1,000  population  as  compared  with  12.38  in  1954  and  13.04  in  1953. 

The  adjusted  death  rate  (i.,e.  the  rate  comparable  with  the  corres- 
pondingly adjusted  rate  for  any  other  area  and  with  the  crude  rate  for 
England  and  Wales  generally)  was  11.43  per  1,000  population.  The 
rates  for  1954  and  1953  were  10.8  and  11.6  respectively.  The  national 
rate  was  11.7  per  1,000  population,  as  compared  with  11.3  in  1954. 
Of  the  total  deaths  attributable  to  th,e  Borough,  353  were  of  males  and 
325  of  females  and  these  numbers  represent  rates  of  12.77  and  10.26 
respectively  per  1,000  population. 

A table  giving  particulars  of  the  causes  of  death  in  age  groups  is 
shown  on  page  21.  This  table  uses  the  international  categories  adopted 
by  the  Registrar-General.  The  table  on  page  20  gives  the  numbers  for 
each  sex  and  the  percentage  of  deaths  at  various  age  groups  during  the 
year. 

A new  graph  on  page  22,  which  shows  the  percentage  of  deaths 
in  various  age  groups  for  each  tenth  year  since  1895,  brings  out  some 
interesting  features.  It  shows,  for  example,  that  of  the  total  deaths 
in  1895  the  percentage  in  the  0 to  1 age  group  was  28.0,  while  in  1955 
the  figure  was  3.4  per  cent.  On  the  other  hand,  the  age  group  over  64 
years  contributed  only  30.4  per  cent  of  the  deaths  in  1895,  while  in 
1955  the  percentage  was  72.0. 

The  number  of  deaths  over  the  age  of  64  years  rose  from  459  in 
1954  to  488  in  1955.  The  percentage  for  the  age  group  as  compared 
with  total  deaths  was  however  the  same  for  both  years.  The  percentage 
of  deaths  over  the  age  of  75  years  rose  from  41.07  in  1954  to  47.35 
in  1955.  The  number  of  deaths  of  persons  under  15  years  was  26  and 
this  was  3.84  per  cent  of  the  total  deaths. 

There  were  357  deaths  in  institutions,  52.66  per  cent  compared 
with  50.63  per  cent  in  1954.  The  Coroner  held  inquests  on  25  deaths 
and  47  other  deaths  were  certified  by  the  Coroner  without  inquest. 

As  will  be  seen  from  the  table  on  page  21,  the  highest  mortality 
was  again  caused  by  heart  disease,  cancer  and  vascular  lesions  of  the 
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nervous  system.  The  number  of  deaths  in  each  of  these  categories 
during  the  past  two  years,  along  with  the  rate  per  1,000  population 
and  the  percentage  of  total  deaths,  is  shown  in  the  following  table. 


1954 

1955 

Cause  of  death 

Number 

of 

deaths 

Rate 
per  1,000 
population 

Percentage 
of  total 
deaths 

Number 

of 

deaths 

Rate 
per  1,000 
population 

Percentage 
of  total 
deaths 

Heart  disease — 
all  forms 

219 

3.70 

34.32 

218 

3.68 

32.16 

Cancer — 
all  forms 

123 

2.08 

19.28 

117 

1.97 

17.26 

Vascular  lesions 
of  central 
nervous  system 

102 

1.72 

15.98 



123 

2.07 

18.14 

Mortality  attributable  to  heart  disease  remained  almost  the  same 
as  in  1954.  A higher  percentage  of  these  deaths  (86.70  as  compared 
with  82.66)  was,  however,  of  persons  over  thd  age  of  65  years. 

The  117  deaths  from  cancer  were  2 in  excess  of  the  average  num- 
ber for  the  preceding  five  years.  Those  attributable  to  malignant 
neoplasm  of  the  breast  or  uterus  rose  from  16  in  1954  to  23  in  1955 
whilst  deaths  from  cancer  of  the  lung  or  bronchus  fell  from  22  to  17 
of  which  15  were  males.  Ten  of  the  deaths  were  in  the  age  group 
45  to  64  years. 

There  has  been  over  the  years  a,  remarkable  change  in  the  relative 
importance  of  cancer  and  tuberculosis  as  causes  of  death.  The  following 
table  gives  the  averages  for  two  five-year  periods  at  the  beginning  of 
the  century  and  fifty  years  later. 


Average 

Average  deaths  from 

Average  yearly  deaths  from 

Years 

Population 

Cancer 

Tuberculosis  Cancer  & Tuberculosis 

1900-04 

51,690 

51 

74 

125 

1950-54 

51,232 

115 

12 

127 

It  will  be  seen  that  while  the  total  number  of  deaths  is  about  the 
same,  the  tuberculosis  deaths  have  fallen  to  a sixth  while  the  cancer 
deaths  have  doubled.  At  present  for  every  person  who  dies  from  tuber- 
culosis, ten  die  from  cancer. 

There  were  12  deaths  from  pulmonary  tuberculosis  in  1955,  7 more 
than  in  the  previous  year.  This  resulted  in  an  adjusted  death  rate  of 
0.20  per  1,000  population  compared  with  a rate  of  0.13  for  England 
and  Wales  generally. 

Non-pulmonary  forms  of  the  disease  accounted  for  3 deaths.  All 
these  were  of  females  over  the  age  of  45  years.  The  causes  of  death  were 
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tuberculosis  of  the  kidney,  tuberculosis  meningitis  and  generalised 
tuberculosis. 

There  were  25  deaths  from  pneumonia,  an  increase  of  14  over  the 
previous  year,  and  6 from  influenza.  The  outbreak  of  influenza  which 
started  towards  the  end  of  1954  and  continued  into  the  early  part  of 
1955  was  fully  reported  in  last  year's  report. 

Deaths  attributable  to  motor  vehicle  accidents  numbered  6,  an 
increase  of  4 on  the  previous  year.  There  were  6 suicides,  4 of  them 
due  to  poisoning,  and  all  of  them  were  committed  whilst  the  balance  of 
the  mind  was  disturbed. 

Apart  from  tuberculosis,  pneumonia  and  meningococcal  infection, 
there  were  no  deaths  from  other  notifiable  disease. 

INFANT  MORTALITY. 

Deaths  of  children  under  one  year  of  age  numbered  23  (20  males 
and  3 females).  This  resulted  in  an  infant  mortality  rate  of  33.1  per 

I, 000  live  births  which  was  the  highest  figure  since  1949.  The  rate  for 
England  and  Wales  was  24.9,  the  lowest  ever  recorded. 

As  was  pointed  out  in  the  report  for  1952  (when  the  local  figure 
was  16.2)  the  rates  in  smaller  areas  such  as  Great  Yarmouth  are  liable 
to  considerable  fluctuation  and  it  is  necessary  to  have  regard  to  the 
trend  over  a period  of  years  rather  than  to  the  figure  for1  any  one  year. 
The  table  on  page  23  gives  the  local  and  national  rates  in  previous  years. 

The  causes  of  death  as  classified  by  the  Registrar-General  are  shown 
in  the  table  on  page  21  but  the  following  is  a more  complete  analysis  : — 

Six  deaths  were  due  to  prematurity;  all  died  in  hospital  and  all 
but  one  were  born  there. 

Four  deaths  were  due  to  congenital  or  constitutional  defects 
in  the  child. 

One  death  was  due  to  primary  atelectasis.- 
Two  deaths  were  due  to  conditions  associated  with  the  con- 
finement. 

Two  deaths  were  due  to  erythoblastosis  foetalis;  both  were 
delivered  and  treated  in  hospital. 

Two  deaths  were  due  to  cerebral  haemorrhage. 

Two  deaths  were  the  subject  of  Coroner’s  inquests  and  were 
classified  as  being  due  to  misadventure. 

Four  were  due  to  pneumonia  and  three  of  these  occurred  in 
hospital. 

NEONATAL  MORTALITY. 

Of  the  23  infant  deaths  referred  to  in  the  previous  section,  15 
died  within  the  first  four  weeks  of  life  and  were  thus  in  the  neonatal 
group. 

This  resulted  in  a neonatal  rate  of  21.55  per  1,000  live  births  which, 
apart  from  1949,  was  higher  than  at  any  time  since  the  war. 

The  national  rate  continued  to  decline.  During  the  year  there  were 

II, 518  deaths  of  infants  under  four  weeks  of  age  in  England  and  Wales 
and  this  resulted  in  a rate  of  17.3  per  1,000  related  live  births. 
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PERINATAL  MORTALITY. 

As  noted  in  last  year’s  report,  this  is  a term  which  is  becoming 
increasingly  common.  It  is  an  attempt  to  measure  the  rate  of  loss 
resulting  from  a combination  of  stillbirths  and  deaths  occurring  during 
a part  (usually  the  first  week)  of  the  neonatal  period. 

Calculated  in  this  way,  the  perinatal  mortality  of  the  Borough 
for  the  year  was  39.44  per  1,000,  live  and  still  births.  The  rate  for 
1954  was  31.41  per  1,000  live  and  still  births.  The  rate  for  England 
and  Wales  was  not  available  when  this  report  was  compiled. 


MATERNAL  MORTALITY. 

There  were  three  deaths  attributable  to  maternal  causes.  This  is 
the  largest  number  in  one  year  since  1947,  when  the  same  number  of 
deaths  was  recorded,  and  it  gives  a maternal  mortality  rate  of  4.23 
per  1,000  total  (live  and  still)  births,  which  compares  with  a national 
rate  of  0.64. 

As  with  infant  mortality  it  is  not  possible  in  an  area  of  the  size 
of  Great  Yarmouth  to  make  deductions  from  the  figures  for  any  one 
year.  It  is  necessary  to  observe  the  trend  over  a period  of  years  and  in 
this  respect  the  Great  Yarmouth  figures  compare  favourably  with  the 
national. 

The  first  death  was  due  to  eclampsia  in  a mother  who  was  booked 
for  a hospital  confinement. 

The  second  death  was  due  to  toxaemia  of  pregnancy  in  a mother 
who  was  booked  for  a home  confienment  with  a general  practitioner 
and  a private  maternity  nurse.  When  toxaemia  developed  she  was 
admitted  to  hospital,  but  failed  to  respond  to  treatment. 

The  third  death  was  due  to  pulmonary  embolism  in  a mother  who 
was  under  the  care  of  the  general  practitioner  and  the  municipal  mid- 
wife. She  had  been  under  treatment  for  phlebitis,  but  otherwise  preg- 
nancy, confinement  and  puerperium  were  normal  until  the  embolism 
occurred  on  the  third  day. 


Sex  Incidence  and  Percentage  of  Deaths  in  Age  Groups 


Under 

1 

year 

1 and 
under 
5 

5 and 
under 
15 

15  and 
under 
25 

25  and 
under 
45 

45  and 
under 
65 

65  and 
under 
75 

75  and 

over 

Total 

1955 

Total 

1954 

Males 

20 

2 

— 

6 

19 

73 

95 

138 

353 

308 

Females 

3 

1 

— 

1 

11 

54 

72 

183 

325 

330 

Total 

23 

o 

J 

— 

7 

30 

127 

167 

321 

678 

638 

% of 
total 

3.4 

0.5 

— 

1.0 

4.4 

18.7 

24.6 

47.4 

— 
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COUNTY  BOROUGH  OF  GREAT  YARMOUTH. 
CAUSES  OF  DEATH  BY  SEX  AND  AGE  GROUP. 

1955. 


Age  Groups 


Cause  of  death 

Males 

Females 

All  ages 

Under  1 year 

1 year  and 

under  5 years 

5 years  and 

under  15  years 

15  years  and 

under  25  years 

. - 

25  years  and 

under  45  years 

45  years  and 
under  65  years 

65  years  and 

under  75  years 

75  years  and 

over 

r 

All  ages  1954 

Tuberculosis,  Respiratory 

8 

4 

12 

— 

— 

— 

1 

3 

3 

4 

1 

5 

Tuberculosis,  other 

— 

3 

3 

* — 

— 

— 

— 

— 

3 

— 

— 

1 

Syphilitic  Disease 

2 

1 

3 

— 

— 

— 

— 

1 

1 

1 

— 

1 

Diphtheria  

Whooping  Cough  

Meningococcal  infections  ... 

— 

1 

1 

— 

— 

— 

— 

1 

— 

— 

— 

— 

Acute  Poliomyelitis 

1 

Measles 

Other  infective  and  parasitic 
diseases 

1 

1 

2 



. 



_____ 

_ 

2 

3 

Malignant  neoplasm,  stomach 

15 

3 

18 

— 

— 

— 

— 

— 

8 

6 

4 

18 

Malignant  neoplasm,  lung, 
bronchus 

15 

2 

17 

— 

— 

— 

— 

1 

10 

5 

1 

72 

Malignant  neoplasm,  breast 

— 

15 

15 

— 

— - 

— 

— 

1 

8 

3 

3 

11 

Malignant  neoplasm,  uterus 

— 

8 

8 

— 

— 

— 

— 

1 

4 

2 

1 

5 

Other  malignant  and  lymph- 
atic neoplasms 

38 

21 

59 

— 

— 

— 

— 

4 

19 

12 

24 

67 

Leukaemia,  aleukaemia 

1 

— 

1 

— 

— 

— 

— 

1 

— 

— 

— 

3 

Diabetes 

1 

1 

2 

— - 

— 

— 

— 

1 

— 

1 

3 

Vascular  lesions  of  nervous 
system  

55 

68 

123 

— 

— 

— 

— 

1 

18 

37 

67 

102 

Coronary  disease,  angina 

56 

47 

103 

— 

— 

— 

— 

2 

15 

28 

58 

106 

Hypertension  with  heart  disease 

4 

9 

13 

— 

— 

— 

— 

1 

2 

3 

7 

15 

Other  heart  disease 

38 

64 

102 

— 

— 

— 

1 

1 

7 

17 

76 

98 

Other  circulatory  disease 

9 

10 

19 

• — 

— 

— 

— 

— 

3 

4 

12 

23 

Influenza 

3 

3 

6 

— 

— 

— 

— 

2 

— 

1 

3 

1 

Pneumonia  

16 

9 

25 

5 

— 

— 

1 

— 

2 

6 

11 

11 

Bronchitis 

16 

11 

27 

— 

1 

— 

— 

1 

5 

9 

11 

31 

Other  diseases  of  respiratory 
system 

2 

1 

3 

. 



.. 





1 

2 



3 

Ulcer  of  Stomach  and  Duo- 
denum 

4 

2 

6 

_ 

_ 

_____ 

. 

3 

3 



12 

Gastritis,  enteritis  and  diarrhoea 

1 

1 

2 

— 

— 

— 

— 

— 

2 

— 

— 

5 

Nephritis  and  nephrosis 

3 

2 

5 

— 

— 

— 

— 

1 

1 

3 

— 

1 

Hyperplasia  of  prostate 

10 

— 

10 

— 

— 

— 

— 

— 

1 

1 

8 

3 

Pregnancy,  childbirth,  abortion 

3 

3 

- — - 

— 

— 

1 

2 

— 

— 

— 

— 

Congenital  malformations 

3 

2 

5 

3 

— 

— 

— 

1 

— 

1 

— 

9 

Other  defined  and  ill-defined 
diseases 

33 

23 

56 

13 

_ 

. 

. — 

__ 

7 

13 

23 

49 

Motor  vehicle  accidents 

4 

2 

6 

— 

1 

— 

1 

1 

— 

2 

1 

2 

All  other  accidents 

10 

7 

17 

2 

1 

— 

1 

2 

1 

1 

9 

24 

Suicide 

5 

1 

6 

— 

— 

— 

1 

2 

— 

3 

— 

3 

Homicide  and  operations  of 
war 

ALL  CAUSES  

353 

325 

678 

23 

3 

— 

7 

30 

— 

127 

— 

167 

321 

638 
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COUNTY  BOROUGH  OF  GREAT  YARMOUTH 


PE  RCENTAGE  OF  DEATHS  IN  VARIOUS  ACE  GROUPS;  1895-1955. 
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VITAL  STATISTICS 

GREAT  YARMOUTH  COMPARED  WITH  ENGLAND  AND  WALES 


Year 

Population 

LIVE  BIRT 

HS 

MARRIAG 

ES 

DEATHS 

INFANT  MORTALITY 

NEO-NATAL 

MORTALITY 

STILLBIRTHS 

Great  Y 

armouth 

England 
& Wales 

Great  Y 

armouth 

England 
& Wales 

Great  Y 

armouth 

England 
& Wales 

Great  Yarmouth 

England 
& Wales 

Great  Yarmouth 

England 
& Wales 

Great  Yarmouth 

England 
& Wales 

Number 

Rate  per  1,000 
population 

Number 

(persons) 

Rate  per  1,000 
population 

Number 

Rate  per  1,000 
population 

Number 

Rate  per  ! .000 
live  births 

Number 

Rate  p 
live 

er  1,000 
births 

Number 

Rate  p 
total  1 
still! 

er  1,000 
ve  and 
firths 

1931 

56,769 

844 

14.8 

15.8 

870 

15.3 

15.6 

742 

10.9 

12.3 

49 

58.1 

66 

19 

22.5 

30.3 

31 

35.4 

41 

1938 

53,780 

756 

14.1* 

15.1 

1,142 

21.2 

17.6 

663 

10.7 

11.6 

39 

51.6 

52.8 

27 

35.7 

27.2 

33 

41.8 

38.3 

1939 

53,090 

758 

14.3* 

14.8 

1,234 

23.3 

21.2 

719 

11.9t 

12.1 

32 

42.1 

50.6 

27.2 

24 

30.6 

38.1 

1940 

43,730 

705 

16.1* 

14.1 

1,234 

28.2 

22.5 

762 

15.1 

14.4 

40 

62.5 

56.8 

28.6 

27 

36.9 

37.2 

1941 

28,350 

570 

20.1* 

13.9 

734 

25.9 

18.6 

593 

20.9* 

13.5 

19 

43.4 

60.0 

27.9 

23 

38.8 

34.8 

1942 

25,200 

469 

18.6* 

15.6 

706 

28.0 

17.7 

443 

17.6* 

12.3 

17 

36.2 

50.6 

26.2 

19 

38.9 

33.2 

1943 

26,140 

560 

21.4* 

16.2 

584 

22.3 

14.0 

487 

18.6* 

13.0 

25 

44.6 

49.1 

25.2 

11 

19.3 

30.1 

1944 

28,340 

657 

23.2* 

17.7 

606 

21.4 

14.3 

408 

14.4* 

12.7 

16 

24.4 

45.4 

24.4 

16 

23.8 

27.6 

1945 

34,250 

672 

19.6* 

15.9 

906 

26.5 

18.7 

537 

15.7* 

11.4 

29 

43.2 

46.0 

24.8 

27 

38.6 

27.6 

1946 

43,370 

1,048 

24.2* 

19.2 

984 

22.7 

18.0 

634 

14.6* 

11.5 

30 

28.6 

42.9 

13 

12.4 

24.5 

43 

39.4 

7.7  7 

1947 

47,410 

1,078 

22.7* 

20.5 

910 

19.2 

18.6 

631 

13.3* 

12.3 

35 

32.5 

41.4 

20 

18.6 

22.7 

32 

28.8 

24.1 

1948 

50,140 

951 

19.0* 

17.8 

988 

19.7 

18.2 

630 

12.6* 

10.8 

31 

32.6 

33.9 

12 

12.6 

19.7 

22 

22.6 

23.2 

1949 

50,460 

813 

16.1* 

16.7 

850, 

16.9 

17.1 

644 

11.5 

11.7 

28 

34.4 

32.4 

20 

24.6 

19.3 

24 

28.7 

22.7 

1950 

51,310 

771 

15.2 

15.8 

962 

18.8 

16.3 

641 

11.1 

11.6 

22 

28.5 

29.6 

11 

14.3 

18.5 

27 

33.8 

22.6 

1951 

51,105 

729 

14.4 

15.4 

824 

16.1 

16.4 

767 

13.4 

12.5 

22 

30.2 

29.7 

14 

19.2 

18.8 

15 

20.2 

23.1 

1952 

50,900 

739 

14.7 

15.3 

876 

17.2 

15.8 

629 

11.0 

11.3 

12 

16.2 

27.6 

11 

14.9 

18.3 

18 

23.8 

22.7 

1953 

51,300 

715 

14.1 

15.4 

868 

16.9 

15.6 

669 

11.6 

11.4 

15 

21.0 

26.8 

9 

12.6 

17.7 

18 

24.6 

22.5 

1954 

51,550 

782 

15.6 

15.2 

808 

15.7 

15.4 

638 

10.8 

11.3 

21 

26.9 

25.5 

12 

15.4 

17.7 

14 

17.6 

24.0 

1955 

51,600 

696 

13.9 

15.0 

862 

16.7 

16.1 

678 

11.4 

11.7 

23 

33.1 

24.9 

15 

21.6 

17.3 

14 

19.7 

23.1 

~ 

* Crude  rate. 


1 Eas«i  on  a population  figure  52,780  as  issued  by  Registrar  General. 

A‘  blank  space  on  the  table  indicates  that  the  information  is  not  available. 
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INFECTIOUS  DISEASES 


The  table  on  the  following  page  gives  particulars  of  the  notifications 
of  infectious  diseases  received  during  1955.  The  local  arrangement  under 
which  the  Medical  Officer  of  Health  is  responsible  for  the  Isolation  Hos- 
pital continued  to  ensure  close  integration  between  the  local  health  and 
hospital  authorities. 

SCARLET  FEVER. 

This  disease  which  occupied  so  much  of  the  time  of  Health  Depart- 
ments and  Isolation  Hospitals  in  the  past  is  now  a fairly  minor  problem. 
With  only  17  cases  notified,  the  incidence  for  the  year  was  very  low. 

WHOOPING  COUGH. 

There  were  187  notifications  compared  with  76  in  1954  and  157  in 
1953.  The  disease  was  most  prevalent  in  the  first  three  months  of  the 
year.  There  were  no  deaths. 

DIPHTHERIA. 

For  the  third  successive  year  there  were  no  cases  of  diphtheria  in 
the  town. 

MEASLES. 

Since  the  big  outbreak  in  1952,  when  1565  cases  were  notified,  the 
incidence  has  remained  relatively  low.  This  year  177  cases  were  notified 
compared  with  643  last  year. 

ACUTE  POLIOMYELITIS. 

The  town  was  again  fortunate  in  escaping  the  considerable  outbreaks 
to  which  some  other  areas  were  subjected.  Only  4 cases  were  notified. 

DYSENTERY. 

There  were  80  cases,  all  of  the  Sonne  variety.  Most  of  the  cases 
(55)  occurred  in  the  first  quarter  of  the  year  but  there  was  no  con- 
centrated outbreak  in  any  section  of  the  population  or  area  of  the  town. 
The  biggest  aggregation  of  cases  in  which  a common  source  could  be 
presumed  were  members  of  the  same  family  and  the  largest  number 
notified  in  any  one  week  was  eight. 

FOOD  POISONING. 

Only  5 cases  of  food  poisoning  were  notified.  They  comprised  2 
separate  family  outbreaks,  each  involving  2 persons,  and  1 single  case. 
The  infecting  organism  in  all  cases  was  salmonella  typhimurium  but 
in  none  of  the  cases  was  it  possible  to  trace  the  source  of  infection. 
Two  of  the  persons  involved  were  engaged  in  food  handling  and  they 
ceased  work  until  they  were  shown  to  be  free  of  infection. 
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NOTIFIED  INFECTIOUS  DISEASES  IN  AGE  GROUPS 


0- 

1 - 

3 - 

A 

5- 

ge  gi 
110- 

oup 

15- 

s 

25- 

45- 

4-  ^ 

~ 'Vl 

Un- 

known 

Total 

1955 

Total 

1954 

Scarlet  fever 

— 

— 

3 

11 

2 

1 

— 

— 

17 

46 

Whooping  cough 

20 

39 

52 

68 

3 

4 

— 

1 

187 

76 

Diphtheria 

— 

— 

— 

— 

— 

Measles 

5 

37 

41 

88 

3 

3 

— 

— 

177 

643 

Pneumonia 

— 

— 

— 

1 

8 

6 

6 

- — - 

21 

16 

Meningococcal 

infection 

— 

— 

— 

— 

1 

— 

— 

1 

1 

Acute 

poliomyelitis 

Paralytic 

Non-paralytic 

- — 

— 

1 

— 

1 

2 

— 

— 

4 

o 

Acute 

encephalitis 

Infective 

Post  infectious 

— 

— 

— 

— 

— 

— 

— 

4 

Dysentery 

3 

8 

6 

31 

3 

2 

8 

4 

7 

8 

80 

4 

Ophthalmia 

neonatorum 

1 

— 

— 

— 

— 

1 

2 

Puerperal  pyrexia 

— 

— 

— 

— 

4 

3 

— - 

— 

7 

4 

Smallpox  — 

— 

— 

— 

— 

— 

— 

Paratyphoid  fever 

— 

— 

— 

— 

— 

— 

— 

— 

Enteric  fever 

— 

— 

- 

— 

— 

— 

— 

— 

Food  poisoning 

— 

— 

— 

3 

2 

— 

5 

24 

Erysipelas 

— 

— 

— 

— 

— 

2 

4 

2 

— 

8 

7 

Malaria 

— 

— 

— 

— 

— 

— 

— 

— 

Infective 

hepatitis 

— 

— 

— 

— 

1 

o 

— 

— 

3 

19 

Total 

29 

— 

84 

103 

199 

13 

12 

31 

16 

15 

9 

511 

849 
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More  interest  attaches  to  a small  outbreak  of  staphylococcal  food 
poisoning  which  was  very  fully  investigated  although  the  victims  were 
never  identified.  The  outbreak  came  to  light  in  the  following  way. 
A shopkeeper  received  a complaint  that  two  persons  had  suffered  from 
symptoms  of  food  poisoning  after  eating  corned  beef  purchased  from 
him.  They  did  not  leave  their  names  or  take  any  other  action.  The 
corned  beef  was  of  a brand  not  previously  sold  by  this  shopkeeper  and 
the  portion  complained  of  was  the  first  portion  sold.  He  called  in  the 
Sanitary  Inspector  straight  away  and  the  remainder  of  the  corned  beef 
was  forwarded  to  the  Public  Health  Laboratory  which  reported  a heavy 
mixed  bacterial  growth  including  staphylococcus  aureus  which  was 
later  shown  to  be  of  the  phage  type  77 + W.  Another  tin  of  corned  beef 
of  the  same  brand  which  was  delivered  to  the  laboratory  unopened  was 
found  to  be  sterile. 

Swabs  were  taken  from  the  noses,  throats  and  hands  of  the  staff, 
and  from  the  swab  of  a partially-healed  cut  on  the  finger  of  one  of  them 
the  laboratory  reported  a heavy  pure  growth  of  staphylococcus  aureus 
which  was  of  exactly  the  same  phage  type.  As  this  specimen  was  from 
the  man  who  had  opened  the  tin  of  corned  beef,  and  as  none  of  the 
other  swabs  produced  this  type,  there  could  be  little  doubt  that  he  in- 
fected the  corned  beef  and  that  this  infection  was  the  cause  of  the 
symptoms. 

But  for  the,  promptness  of  the  customer  in  complaining  and  of  the 
shopkeeper  in  calling  in  the  Sanitary  Inspector,  many  more  persons 
would  undoubtedly  have  been  affected.  The  story  serves  to  emphasise 
the  practical  importance  of  three  of  the  rules  for  all  food  handlers  : — 

1.  Keep  the  hands  scrupulously  clean. 

2.  Cover  even  the  most  insignificant  looking  cut  or  sore  with 
a waterproof  plaster. 

3.  Call  in  the  Health  Department  at  the  first  suspicion  that 
anything  is  wrong. 


TUBERCULOSIS. 

The  total  number  of  cases  on  the  register  at  the  end  of  the  year  was 
365  compared  with  348  at  the  end  of  1954.  They  were  classified  as 
follows  : — 


Men 

Women 

Children 

Total 

Pulmonary 

167 

138 

18 

322 

Non-pulmonary 

17 

15 

10 

42 

Total 

184 

153 

28 

365 

28 


The  numbers  of  cases  (both  pulmonary  and  non-pulmonary)  re- 
maining on  the  register  in  the  years  since  1947  are  shown  below  : — 

1947  — 284  1950  — 338  1953  — 346 

1948  — 301  1951  — 357  1954  — 348 

1949  — 313  1952  — 351  1955  — 365 

Notifications. 

The  total  number  of  new  cases  which  came  to>  notice  was  44.  Of 
these,  25  were  formal  notifications  (which  is  the  lowest  figure  ever 
recorded)  and  17  were  transfers  from  other  areas  (which  is  the  highest 
figure  for  7 years).  Two  un-notified  cases,  one  pulmonary  and  one  non- 
pulmonary,  came  to  light  through  death  certificates.  One  was  an  elderly 
lady  who  had  been  under  observation  at  the  Chest  Clinic  for  some  time 
in  whom  the  diagnosis  had  not  been  established.  The  non-pulmonary 
case  was  a middle  aged  lady  who  was  admitted  to  the  General  Hospital 
with  uraemia,  which  was  later  found  to  be  of  tuberculous  origin. 


Analysis  of  formal  notifications  : — 


0- 

1 - 
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5- 

10- 

15- 

20- 

25- 

35- 

45- 

55- 

65-' 

— 

75  + 

Total 

Pulmonary 

Males 

1 

1 

2 

1 

2 

5 

1 

1 

14 

Females 

— 

— 

— 

1 

— 

— 

1 

2 

— 

i 

2 

— 

— 

7 

Non- 

pulmonary 

Males 

1 

1 

Females 

1 

_ 

1 

4' 

1 

— 

— 

— 

3 

The  number  of  formal  notifications  gives  a notification  rate  for  all 
forms  of  the  disease  of  0.48  per  1.0001  population,  the  lowest  ever  re- 
corded for  the  Borough.  The  rates  for  the  pulmonary  and  non- 
pulmonary  forms  of  the  disease  were  0.41  and  0.08  per  1,000  population 
respectively,  compared  with  0.54  and  0.19  per  1,000.  in  1954. 

The  table  at  the  end  of  this  section  gives  particulars  of  the  incidence 
of  tuberculosis  in  each  year  since  1939. 

Mortality. 

There  were  12  deaths  from  pulmonary  tuberculosis,  giving  a death 
rate  of  0.20  per  1,000  population  compared  with  0.10  last  year.  The 
corresponding  rate  for  England  and  Wales  was  0.13. 

There  were  3 deaths  from  non-pulmonary  forms  of  the  disease. 
All  these  were  of  females  between  the  ages  of  45  and  65  years  and  the 
registered  causes  of  death  were  tuberculosis  of  the  kidney,  tuberculous 
meningitis  and  generalised  tuberculosis. 

Of  the  12  deaths  from  pulmonary  tuberculosis,  one  had  been  recent- 
ly diagnosed  and  was  in  the  final  stages  of  advanced  disease,  another 
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died  as  a result  of  an  operation  and  two  had  refused  treatment  in  the 
past.  Eight  had  disease  of  many  years’  standing  and  their  lives  had  been 
prolonged  by  chemotherapy. 


The  following  table  gives  an  analysis  of  the  deaths  in  age  groups. 
It  will  be  noted  that  5 of  the  deaths  were  of  persons  over  the  age  of 
65  years. 
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1 - 

5- 

15- 

25- 

45  - 
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75  + 

Total 

Pulmonary 

Males 

i 

2 

1 

3 

1 

8 

Females 

— 

— 

— 

— 

i 

2 

1 

— 

4 

Non-pulmonary 

Males 

Females 

— 

— 

— 

— 

3 

. 

• 

o 

J 

Total 

— 

— 

— 

1 

3 

6 

4 

i 

15 

The  numbers  of  notifications  and  deaths  from  all  forms  of  tuber- 
culosis, along  with  the  resultant  rates  per  1,000  population  for  each 
year  since  1939,  are  given  in  the  following  table  : — 


Year 

No.  of 
notifi( 
Pul- 
monary 

formal 

:ations 

Non 

pul- 

monary 

Notifies 

Pul- 

monary 

ition  rate 

Non 

pul- 

monary 

No.  of 
Pul- 
monary 

deaths 

Non 

pul- 

monary 

Death  rate 

Pul-  Non 

monary  pul- 
monary 

1939 

49 

6 

0.93 

0.11 

27 

2 

0.51 

0.38 

1940 

47 

? 

1.07 

0.05 

30 

5 

0.69 

0.11 

1941 

42 

8 

1.48 

0.28 

21 

3 

0.74 

0.11 

1942 

37 

9 

1.47 

0.36 

20 

2 

0.79 

0.08 

1943 

25 

6 

0.96 

0.23 

21 

3 

0.80 

0.11 

1944 

30 

5 

1.06 

0.18 

10 

2 

0.35 

0.07 

1945 

37 

5 

1.08 

0.15 

25 

2 

0.72 

0.06 

1946 

41 

5 

0.95 

0.11 

34 

6 

0.78 

0.14 

1947 

37 

3 

0.78 

0.06 

28 

1 

0.59 

0.02 

1948 

41 

10 

0.81 

0.19 

26 

7 

0.51 

0.14 

1949 

50 

3 

0.99 

0.05 

17 

1 

0.33 

0.02 

1950 

55 

8 

1.07 

0.15 

17 

2 

0.33 

0.04 

1951 

37 

4 

0.72 

0.07 

15 

3 

0.29 

0.06 

1952 

43 

8 

0.84 

0.15 

13 

1 

0.25 

0.02 

1953 

25 

5 

0.49 

0.10 

5 

— 

0.09 

— 

1954 

28 

10 

0.54 

0.19 

5 

1 

0.10 

0.02 

1955 

21 

4 

0.41 

0.08 

12 

3 

0,20 

0.05 

30 


VENEREAL  DISEASES. 


The  Venereal  Diseases  Clinic  is  the  responsibility  of  the  Regional 
Hospital  Board,  and  I am  obliged  to  the  medical  officer  of  the  clinic 


for  the  following  tables  regarding  new  cases 

Male 

Female 

Total 

Syphilis,  primary 

— 

— 

— 

Syphilis,  secondary 

— 

— 

— 

Syphilis  latent  in  first  year  of  infection 

— 

— 

— 

Syphilis,  cardio-vascular 

— 

— 

— 

Syphilis  of  the  nervous  system 

4 

— 

4 

Syphilis,  all  other  late  or  latent  stages 

— 

1 

1 

Syphilis,  congenital  (under  1 year) 

— 

— 

— 

Syphilis,  congenital  (over  1 year) 

— 

! 

1 

Gonorrhoea 

7 

3 

15 

Chancroid 

— - 

- — 

— 

Any  other  condition  requiring  treatment 

10 

8 

18 

Any  other  condition  not  requiring  treatment  37 

13 

50 

The  following  statement  shows  the  services  rendered  at  the  treat- 
ment centre  during  the  year,  classified  according  to  the  area  in  which  the 
patients  resided  : — 


Great 

Yarmouth 

Norfolk 

All  other 
areas 

Total 

No.  of  cases  from  each  area 
included  under  the  following 
headings  : — 

Syphilis 

5 

1 

• 

6 

Gonorrhoea 

15 

— 

15 

Other  conditions 

72 

13 

3 

88 

Total 

92 

14 

3 

109 
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NATIONAL  HEALTH  SERVICE  ACT,  1946 


INTRODUCTION 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

Ante-natal  and  post-natal  clinics : child  welfare 
clinics  : welfare  foods  : provision  of  maternity 
outfits  : care  of  unmarried  mothers  and  their  babies  : 
ophthalmia  neonatorum  : premature  births  : dental 
care 

MIDWIFERY  SERVICE 

Municipal  midwives  : institutional  and  independent 
midwives  : number  of  cases  : medical  aid  : admin- 
istration of  analgesia  : midwives  maternity  clinics 

HEALTH  VISITING 

HOME  NURSING  SERVICE 

General  : staff  : statistics  : type  of  work  undertaken 

VACCINATION  AND  IMMUNISATION 

Smallpox  : diphtheria  : whooping  cough  : other 
illness 

AMBULANCE  SERVICE 

Staff  : vehicles  : operation  of  the  service  : statis- 
tics : liaison  with  other  authorities  and  services  : 
major  accidents  : new  ambulance  station 

PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 
Health  education  : tuberculosis  : other  illness  : loan 
of  nursing  equipment  : prevention  of  break-up  of 
families  ...  , ... 

DOMESTIC  HELP  SERVICE 
Development:  staff 

MENTAL  HEALTH  SERVICE 

Staff  : voluntary  associations  : care  and  after-care  : 
Mental  Deficiency  Acts,  1913  to  193S  : occupation 
centre:  Lunacy  and  Mental  Treatment  Acts,  1890 
to  1930 


33 


PAGE 

34 

34 

39 

42 

43 

45 

48 

50 

54 

55 


NATIONAL  HEALTH  SERVICE  ACT,  1946 


INTRODUCTION. 

The  Health  Committee  continued  to  be  responsible  for  the  pro- 
vision of  local  health  services  under  Part  III  of  the  National  Health 
Service  Act,  1946.  This  section  of  the  report  gives  particulars  of  the 
various  services,  along  with  the  statistics  for  1955,  and  draws  attention 
to  a number  of  developments  that  took  place  during  the  year. 

In  administering  the  services,  close  co-operation  was  maintained 
between  the  local  health  authority,  the  executive  council,  the  regional 
hospital  board  and  the  hospital  management  committee.  Members  of 
the  Council  served  on  the  executive  council  and  hospital  management 
committee  and  representatives  of  these  bodies  were  appointed  to  various 
sub-committees  of  the  health  committee.  The  Medical  Officer  of  Health 
continued  to  serve  on  the  regional  hospital  board. 


CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

For  the  first  nine  months  of  the  year,  work  under  this  heading  was 
continued  on  the  lines  indicated  in  last  year’s  report,  but  it  was  becoming 
clear  that  some  modification  was  necessary,  at  least  so  far  as  ante-natal 
work  was  concerned.  With  the  increasing  tendency  for  mothers  to  engage 
a general  practitioner  for  the  medical  part  of  this  work,  the  functions 
of  the  ante-natal  clinic  are  developing  more  along  educational  and 
training  lines. 

A report  was  submitted  to  the  Council  on  this  and  other  aspects 
of  the  medical  officers’  work  and  as  a result  there  was  a considerable 
re-arrangement  of  duties  and  the  post  of  a full-time  medical  officer  who 
was  retiring  was  replaced  by  a part-time  appointment.  The  new  arrange- 
ment for  clinics  which  operated  for  the  last  three  months  of  the  year 
is  shown  below. 

ANTE-NATAL  AND  POST-NATAL  CLINICS. 

Great  Yarmouth  Clinic  Alternate  Wednesdays 

2.30  p.m.  to  4.30  p.m. 

Gorleston  Clinic  Alternate  Wednesdays 

2.30  p.m.  to  4.30  p.m. 

Post-natal  cases  were  seen  by  special  appointment  at  the  ante-natal 
clinics. 

In  addition  to  the  above,  midwives  maternity  clinics  were  intro- 
duced for  the  education  and  training  of  expectant  mothers.  These  are 
referred  to  more  fully  under  the  section  headed  “Midwifery  Service” 
on  page  39.  They  met  in  Yarmouth  Clinic  each  Wednesday  afternoon 
and  in  Gorleston  Clinic  each  Tuesday  afternoon. 
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The  attendances  at  the  medical  ante-natal  clinics  were  as  follows  : — 


No.  of  women 
who  attended 
during  year 

No.  of 

new  cases 

Total  no.  of 
attendances 
during  year 

Ante-natal  Clinics: — 

Great  Yarmouth 

75 

65 

256 

Gorleston 

43 

37 

169 

Post-natal  examinations 

19 

19 

19 

CHILD  WELFARE  CLINICS. 

Child  Welfare  Clinics 

were  held  as 

follows  : — 

A 

Great  Yarmouth  Clinic  — Tuesday,  Thursday  and  Friday, 

2.30  p.m.  to  4.30,p.m. 

Gorleston  Clinic  — Monday  and  Friday, 

2.30  p.m.  to  4.30  p.m. 

Shrublands  Clinic  — - Wednesday, 

2.30p.m.  to  4.30p.m. 

At  the  Friday  clinics  at  both  Yarmouth  and  Gorleston,  vaccination 
and  immunisation  were  available  for  all-comers  with  or  without  an 
appointment. 

Attendances  at  infant  welfare  clinics  were  well  maintained,  as  is 


shown  by  the  following  table  : — 

Attendances  at  Infant  Welfare  Clinics 

1950 

1951  1952  1953  1954 

1955 

13,929 

14,204  15,276  16,988  16,249 

16,517 

The  following  table  shows  the  number  of  children 
of  attendances  by  age  groups  : — 

and  the  number 

No.  of  children 
who  first  attended 
during  the  year 
and  who  at  their 
first  attendance 
were  under  1 year 
of  age 

No.  of  children 
who  attended 
during  the  year 
and  who  were 
born  in  : — 

Total 
no.  of 
children 
who  at- 
tended 
during 
the  year 

No.  of  attendances 
during  the  year  made 
by  children  who  at 
date  of  attendance 
were  : — 

Total 

attend- 

' 

1955 

1954 

1953 

-50 

Under 

1 year 
of  age 

Over  1 
but 
under 

2 years 
of  age 

Over  2 
but 
under 

5 years 
of  age 

ances 

during 
the  year 

Yarmouth 

392 

287 

265 

284 

836 

7348 

1125 

730 

9203 

Gorleston 

381 

270 

424 

362 

1056 

530.5 

788 

1221 

7314 

Total 

773 

557 

689 

646 

1892 

12653 

1913 

1951 

16517 
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WELFARE  FOODS. 


The  local  distribution  of  welfare  foods  (dried  milk,  orange  juice, 
cod  liver  oil  and  vitamin  tablets)  continued  to  run  smoothly  throughout 
the  year.  There  were  four  distribution  centres  and  these  are  given  below, 
along  with  their  times  of  opening  : — 

Yarmouth  Clinic,  Tuesday,  Thursday  and  Friday, 

Greyfriars  Way.  2.30  p.m.  to  4.30  p.m. 

Gorleston  Clinic,  Monday  and  Friday, 

Trafalgar  Road  East.  2.30  p.m.  to  4.30  p.m. 

Shrublands  Clinic,  Wednesday, 

Magdalen  Way.  2.30  p.m.  to  4.30  p.m. 

Women’s  Voluntary  Services,  Every  day  except  Saturday 
Dene  Side.  and  Sunday, 

10  a.m.  to  12.30  p.m. 

The  local  health  authority  took  over  the  task  of  distributing  welfare 
foods  from  the  Ministry  of  Food  in  June  1954.  So  far  as  can  be  ascer- 
tained, the  immediate  result  of  the  transfer  was  a small  decrease  in  the 
distribution  of  all  four  welfare  foods,  but  this  was  probably  due  to  the 
fact  that  residents  in  adjoining  county  areas  who  previously  obtained 
supplies  from  the  local  food  office  were  then  able  to  obtain  them  from 
their  own  local  health  authorities. 

Records  kept  since  1st  July  1954  show  a slight  fall  in  the  distribution 
of  national  dried  milk  but  with  each  of  the  other  foods  the  demand 
has  been  well  maintained.  These  trends  can  more  easily  be  seen  from  the 
following  table  which  gives  the  numbers  of  the  various  items  distributed 
since  July  1954  : — 


Period 

National 
Dried  Milk 

Orange 

Juice 

Cod  liver 
Oil 

Vitamin 

Tablets 

6 months  ended 

31.12.54 

21,595 

15,606 

3,011 

894 

3 months  ended 

31.3.55 

9,863 

7,793 

1,588 

504 

3 months  ended 

30.6.55 

9,902 

8,559 

1,265 

587 

3 months  ended 

30.9.55 

9,617 

9,849 

1,270 

639 

3 months  ended 

31.12.55 

8,894 

8,770 

1,826 

609 

Sincere  thanks  are  due  to  the  local  branch  of  the  Women’s  Volun- 
tary Services  for  the  help  they  continued  to  give  in  the  distribution  of 
welfare  foods. 

In  the  interests  of  the  welfare  of  expectant  and  nursing  mothers 
and  young  children,  the  Council  continued  their  existing  arrangements 
under  which  a considerable  variety  of  other  welfare  foods  and  nutrients 
were  made  available  at  the  clinics  at  cost  prices  plus  a small  admin- 
istrative charge. 

PROVISION  OF  MATERNITY  OUTFITS. 

Maternity  outfits  were  provided  free  of  charge  for  mothers  having 
their  confinements  at  home.  Until  November  the  outfits  were  issued 
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from  the  Health  Department  on  the  authority  of  a certificate  from  the 
midwife  in  charge  of  the  case.  From  November  the  outfits  were  made 
available  at  the  ante-natal  clinics.  463  outfits  were  issued  during  the  year. 

CARE  OF  UNMARRIED  MOTHERS  AND  THEIR  BABIES. 

The  arrangements  for  the  care  of  unmarried  mothers  and  their 
children  were  the  same  as  those  described  in  last  year’s  report. 

The  Council  continued  their  annual  grant  in  support  of  the  general 
work  of  the  Norwich  Diocesan  Council  for  Moral  Welfare  and  they 
also  accepted  financial  responsibility  for  individual  cases  maintained  in 
Mother  and  Baby  Homes.  There  were  four  such  cases  during  the  year. 

OPHTHALMIA  NEONATORUM. 

One  case  was  notified  but  the  disease  was  mild  and  there  was  a 
complete  recovery  without  any  effect  on  the  sight. 

PREMATURE  BIRTHS. 

There  was  no  change  in  the  arrangements  previously  described. 
A doctor  was  summoned  to  every  premature  birth  and  he  made  the 
decision  whether  the  child  should  be  nursed  at  home  or  transferred  to 
hospital.  There  was  no  difficulty  in  obtaining  admission  to  hospital 
when  this  was  necessary.  Special  cots  and  equipment  were  available  for 
home  nursing.  No  midwife  was  specially  allocated  to  the  work  of  caring 
for  premature  babies  but  the  midwife  in  charge  made  frequent  visits 
and  continued  visiting  after  the  14th  day  if  required  to  ensure  that  the 
infant  was  well  established. 

The  table  on  page  38  gives  particulars  of  all  premature  live  and 
still  births. 

DENTAL  CARE. 

The  Council  continued  to  provide  for  the  dental  treatment  of  ex- 
pectant and  nursing  mothers  and  young  children  in  accordance  with  the 
provisions  of  section  22  of  the  National  Health  Service  Act,  1946.  During 
the  early  part  of  the  year  the  work  was  carried  out  entirely  by  the  Chief 
Dental  Officer,  but  in  March  an  Assistant  Dental  Officer  was  appointed 
and  this  made  it  possible  for  both  clinics  to  be  staffed  full-time  by  a 
dental  surgeon. 

As  will  be  seen  from  the  tables  at  the  end  of  this  section  of  the 
report,  the  number  of  ante  and  post  natal  cases  for  dental  treatment 
has  increased  considerably  and  the  attendances  of  children  under  school 
age  have  also  increased  regularly  during  the  same  period.  Much  of 
this  is  obviously  due  to  the  co-operation  of  midwives  and  health  visitors. 
It  is  also  likely  that  the  increased  use  of  the  dental  service  is  partly 
due  to  the  fact  that  other  local  authority  services,  particularly  the  dis- 
tribution of  welfare  foods,  are  housed  in  the  same  buildings.  Mothers 
appreciate  the  convenience  of  keeping  a dental  appointment  and  collect- 
ing food  or  visiting  the  baby  clinic  at  the  same  time. 
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PREMATURE  BIRTHS 

(i.e.  live  births  and  still  births  of  5-J-  lbs.  or  less  at  birth). 

1.  No.  of  premature  live-births  notified  (as  adjusted  by  transferred  2.  No.  of  premature  still-births  notified  (as  adjusted  by  transferred 

notifications).  notifications). 


(a) 

in  hospital 

31 

(a) 

in  hospital 

2 

(b) 

at  home 

32 

(b) 

at  home 

4 

(c) 

in  private  nursing  homes 

— 

(c) 

in  private  nursing  homes 

— 

Total 

63 

Total 

6 

Premature  Live  Births 


Premature  Stillbirths 


Born  in  Hospital 

Born  at  home  and 
nursed  entirely  at  home 

Born  at  home  and 
transferred  to  hospital 
on  or  before  28th  day 

Born 

and 

n nursing  home 
nursed  entirely 
there 

Born  in  nursing  home  and 
transferred  to  hospital 
on  or  before  28th  day 

Born 

in 

hos- 

pital 

Born 

Weight  at  birth 

Total 

Died 
within 
24  hrs. 
of  birth 

Sur- 

vived 

28  days 

Total 

Died 
within 
24  hrs. 
of  birth 

Sur- 

vived 

28  days 

Total 

Died 
within 
24  hrs. 
of  birth 

Sur- 

vived 

28  days 

Total 

Died 
within 
24  hrs. 
of  birth 

Sur- 

vived 

28  days 

Total 

Died 
within 
24  hrs. 
of  birth 

Sur- 

vived 

28  days 

Born 

at 

home 

in 

nurs- 

ing 

home 

3 lb.  4 oz.  or  less 
(1.500  gms.  or  less) 

3 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

2 



Over  3 lb.  4 oz.,  up  to 
and  including  4 lb.  6 oz. 
(1.500-2,000  gms.) 

5 

1 

4 

7 

— 

7 

4 

1 

3 





i 

Over  4 lb.  6 oz.,  up  to 
and  including  4 lb.  15  oz. 
(2,000 — 2,250  gms.) 

8 

— 

8 

3 

— 

3 

2 



2 

Over  4 lb.  15  oz.,  up  to 
and  including  5 lb.  8 oz. 
(2,250—2,500  gms.) 

15 

2 

13 

20 

— 

20 

1 

— 

i 

_ 

2 

i 

Total 

— 

31 

5 

26 

25 

— 

25 

7 

1 

6 

— 

— 

— 

— 

— 

— 

2 

4 

— 

The  total  number  of  patients  examined  was  311,  compared  with 
139  in  1954.  The  number  requiring  treatment  was  277;  of  these  228 
were  treated  and  173  were  made  dentally  fit.  Owing  to  the  marked 
increase  in  the  number  of  attendances,  it  was  unavoidable  that  some 
encroachment  should  be  made  on  the  sessions  previously  devoted  to 
schoolchildren.  No  special  sessions  were  however  introduced  for  the 
treatment  of  mothers  and  young  children. 

The  following  tables  give  particulars  of  the  work  carried  out  during 
the  past  three  years. 

(a)  Numbers  provided  with  dental  care  : — 


Examined 

Needing 

treatment 

Treated 

Made 
dentally  fit 

Expectant  and 
nursing  mothers 

1953 

28 

28 

26 

21 

1954 

49 

47 

47 

21 

1955 

147 

142 

112 

73 

Children  under  five 

1953 

58 

53 

53 

45 

1954 

90 

88 

78 

78 

1955 

164 

135 

116 

100 

(b)  Forms  of  dental  treatment  provided  : — 


+-> 

c 

<u 

o 

GO 

Dentures 

provided 

Extractions 

GO 

■4— > 

C 3 c- 

Q 'Eo 

v a 

U rt 

Fillings 

Scalings  or 
scaling  and 
gum  treatm 

Silver  nitral 
treatment 

Crowns  or 
Inlays 

Radiograpl 

Complete 

Partial 

Expectant 
and  nursing 
mothers 

1953 

108 

10 

52 

3 

3 

10 

1954 

146 

22 

49 

4 

— 

— 

2 

5 

9 

1955 

491 

77 

146 

71 

— 

— 

4 

26 

39 

Children 
under  five 
1953 

88 

19 

10 

3 

2 

1 

1954 

94 

27 

29 

— 

11 

— 

• — 

— 

1955 

109 

51 

41 

— 

257 

— 

— 

MIDWIFERY  SERVICE 

This  section  includes  information  both  on  the  duty  of  the  authority 
to  provide  a Domiciliary  Midwifery  Service  under  section  23  of  the 
National  Health  Service  Act  and  on  its  function  under  the  Midwives 
Act,  1951,  as  Local  Supervising  Authority  of  all  midwives  practising 
in  the  area.  39 


The  Superintendent  Nursing  Officer  had  the  responsibility  of  super- 
intending the  Council’s  Midwifery  Service  and  also  acted  as  the  non- 
medical  supervisor  of  all  midwives  practising  in  the  town.  Medical 
oversight  was  provided  by  an  Assistant  Medical  Officer. 

MUNICIPAL  MIDWIVES. 

Eight  district  midwives  were  employed  by  the  Council  for  the 
domiciliary  service  and  one  of  these  acted  as  deputy  to  the  Superin- 
tendent Nursing  Officer. 

INSTITUTIONAL  AND  INDEPENDENT  MIDWIVES. 

Other  midwives  who  notified  their  intention  to  practise  were  10 
employed  by  the  hospital  and  1 independent  midwife. 

In  accordance  with  their  duty  as  local  supervising  authority  the 
Council  reported  to  the  Central  Midwives  Board  on  an  independent 
midwife  who  attended  a confinement  in  the  area  although  she  had  not 
notified  her  intention  to  practise.  The  Board  decided  to  take  no  action 
on  that  occasion,  but  informed  the  Council  that  the  matter  would  be 
reconsidered  should  any  further  complaint  about  the  midwife  be  received. 

The  Council  considered  a further  omission  by  the  same  midwife 
in  that  she  failed'  to  notify  the  birth  of  the  child  as  required  by  section 
203  of  the  Public  Health  Act,  1936,  and  resolved  to  send  her  a strons 
warning. 

NUMBER  OF  CASES. 

The  following  table  gives  particulars  of  all  confinements  notified 
to  the  local  supervising  authority  during  the  year.  The  total  number 
attended  by  midwives  fell  from  864  in  1954  to  758  in  1955.  Of  the  278 
confinements  in  institutions,  65  were  attended  by  domiciliary  midwives 
after  discharge  and  before  the  14th  day. 


Domiciliary  Cases 


Dr.  not  booked 

Dr.  booked 

Dr. 

Dr.  not 

Dr. 

Dr.  not 

Cases 

present 

present 

present 

present 

in 

at 

at 

at 

at 

Institu 

tions 

# 

delivery 

delivery 

delivery 

delivery 

Total 

Midwives  employed 
by  the  authority 

44 

63 

373 

480 

Midwives  employed 
by  hospital 

management  committees 
Midwives  in 
private  practice 

— 

— 

278 

Totals 

— 

44 

63 

373 

480 

278 

40 


Of  the  758  confinements  during  the  year,  480  took  place  at  home 
and  were  attended  by  midwives  employed  by  the  Corporation.  This 
represents  a percentage  of  63.32  which  may  be  compared  with  a national 
figure  of  38  per  cent  for  the  year  1954. 


The  local  rates  for  previous  years  were  as  follows 


Year 

Total  no.  of 
confinements 

Domiciliary  cases 

Number  Percentage  of  total 

1946 

1091 

843 

77.27 

1947 

1094 

912 

83.35 

1948 

979 

683 

69.76 

1949 

920 

543 

59.02 

1950 

901 

490 

54.39 

1951 

845 

495 

59.94 

1952 

825 

487 

59.02 

1953 

825 

495 

59.99 

1954 

864 

555 

64.24 

1955 

758 

480. 

63.32 

The  department  continued  to  act  as  agents  of  the  hospital  in 
investigating  all  applications  made  for  admission  to  the  maternity  unit 
on  social  grounds,  and  co-operation  with  the  hospital  was  excellent 
throughout  the  year. 

MEDICAL  AID  UNDER  SECTION  14(1)  OF  THE  MIDWIVES  ACT,  1951. 

Number  of  cases  in  which  medical  aid  was  summoned  during  the 
year  under  Section  14(1)  of  the  Midwives  Act,  1951,  by  a midwife  : — 

(a)  For  domiciliary  cases  : — 

(i)  Where  the  medical  practitioner  had  arranged  to 

provide  the  patient  with  maternity  medical  services 
under  the  National  Health  Service  79 

(ii)  Others  4 

(b)  For  cases  in  institutions  87 

ADMINISTRATION  OF  ANALGESIA.  ' 

All  midwives  employed  by  the  authority  are  trained  in  the  admin- 
istration of  gas  and  air  analgesia  and  it  was  administered  in  364  cases 
by  the  staff  while  acting  as  midwives  and  in  57  cases  while  acting  as 
maternity  nurses. 

Pethidine  analgesia  was  used  by  the  staff  in  237  cases  while  acting 
as  midwives  and  in  40  cases  while  acting  as  maternity  nurses. 

MIDWIVES  MATERNITY  CLINICS. 

An  attempt  was  made  during  the  year  to  improve  the  Council’s 
Midwifery  Service  by  extending  the  training  and  education  which  it 
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provides.  In  addition  to  supervising  the  pregnancy  and  conducting  the 
confinement  a midwife  can  carry  out  a most  useful  function  in  advising 
the  young  mother  on  many  things  which  may  be  worrying  her,  and  in 
preparing  her  mentally,  as  well  as  physically,  for  her  confinement 
Doctors  recognise  the  need  for  such  work,  but  the  general  practitioner 
under  present  conditions  is  commonly  unable  to  find  time  for  more  than 
clinical  ante-natal  care. 

With  these  ideas  in  mind  there  were  introduced  towards  the  end 
of  the  year  Midwives  Maternity  Clinics  at  which  expectant  mothers 
were  able  to  meet  each  other  and  to  take  part  in  group  discussion  with 
the  midwives  and  health  visitors.  The  purpose  was  to  supplement  but 
not  to  replace  the  work  which  the  midwife  does  in  the  home. 

The  usual  attendance  of  between  15  and  20  mothers  was  evidence 
of  the  initial  success  of  the  clinics.  As  they  become  established  the 
range  of  their  activities  will  be  extended. 


HEALTH  VISITING 

The  Council  continued  to  employ  six  health  visitors.  One  of  these 
devoted  the  whole  of  her  time  to  tuberculosis  and  three  of  the  others 
spent  one  third  of  their  time  on  the  School  Health  Service.  Following 
the  retirement  of  one  of  the  Assistant  Medical  Officers,  the  day-to-day 
supervision  of  the  work  of  the  health  visitors  was  transferred  to  the 
Superintendent  Nursing  Officer. 

A district  of  the  town  is  allocated  to  each  health  visitor  and,  apart 
from  tuberculosis,  she  is  responsible  for  all  health  visiting  within  that 
area.  This  arrangement  has  worked  very  satisfactorily.  The  visitor 
becomes  well  known  in  her  district  and  this  very  often  results  in  better 
relations  with  the  families  she  serves.  Each  of  the  districts  contains 
approximately  800  children  under  the  age  of  five  years. 

The  following  is  a summary  of  the  work  carried  out  during  the 


year  : — 

Health  Visitors  : — 

No.  of  children  under  5 years  of  age  visited  during  the  year  4.609 
Expectant  mothers,  first  visits  364 

total  visits  696 

Children  under  1 year  of  age,  first  visits  785 

„ „ „ total  visits  . 7.720 

Children  age  1 - 2,  total  visits  4,772 

Children  age  2 - 5,  total  visits  5,298 

Tuberculous  households,  total  visits  249 

Other  cases,  total  visits  3.487 

Total  No.  of  families  or  households  visited  by  health  visitors  5,929 

Tuberculosis  Health  Visitor  : — 

Total  visits  paid  to  tuberculous  households  961 


42 


A considerable  amount  of  the  time  of  the  health  visitor  is  spent 
in  helping  with  the  problems  of  the  family  as  a whole,  particularly 
those  resulting  from  old  age.  She  is  increasingly  being  looked  upon  as  a 
friend  of  the  family,  whose  training  and  experience  enable  her  to  ad- 
vise on  many  aspects  of  family  life.  The  work  is  not  as  spectacular 
as  other  branches  of  the  nursing  services  but  the  long-term  results, 
measured  in  terms  of  health  and  happiness,  are  equally  rewarding. 

The  Council  continued  their  policy  of  sending  health  visitors  on 
a two  weeks’  refresher  course  every  five  years. 


HOME  NURSING  SERVICE 

GENERAL. 

The  Ministry  of  Health  have  requested  that  the  report  for  this 
year  should  contain  fairly  full  information  on  the  Home  Nursing  Ser- 
vice. 

Broadly  the  aim  of  the  service  is  to  treat  patients  in  their  own  homes 
in  much  the  same  way  as  they  would  be  treated  in  hospital.  Charts 
of  temperature,  pulse  and  respiration,  along  with  progress  reports,  are 
prepared  and  left  for  the  information  of  the  doctor  treating  the  patient. 
Relatives  are  instructed  on  the  care,  treatment  and  diet  of  the  patient 
in  the  intervals  between  the  nurse’s  visits  and  also  on  such  matters  as 
the  danger  of  uncovered  hot  water  bottles  and  of  electric  blankets  in 
cases  likely  to  be  incontinent.  In  all  the  work  there  is  much  impro- 
visation, and  domestic  utensils  are  sometimes  used  for  the  sterilisation 
of  dressings,  instruments  and  appliances. 

There  is  little  doubt  that  the  advantages  of  treating  patients  in 
their  own  homes  wherever  possible  are  becoming  increasingly  appre- 
ciated. The  recent  evidence  on  the  psychological  ill-effects  on  some 
children  on  removal  to  hospital  serves  to  underline  the  value  of  the 
work  in  this  respect. 

STAFF. 

The  authority  employed  8 full-time  home  nurses  and  additional 
part-time  staff  as  available  and  as  required;  on  the  average  the  part- 
time  help  amounted  to  the  equivalent  of  about  2 full-time  nurses.  One 
of  the  nurses  is  designated  Senior  Nurse  and,  in  addition  to  her  nursing 
duties,  exercises  general  supervision  over  the  service. 

STATISTICS. 

Before  the  inception  of  the  National  Health  Service,  domiciliary 
nursing  in  the  Borough  was  carried  out  by  the  Great  Yarmouth  Queen’s 
Nursing  Association,  the  Gorleston  Nursing  Association  and  the  Christ- 
mas Charity.  From  July  1948,  the  staffs  of  the  first  two  were,  by  previous 
arrangement,  taken  over  by  the  Corporation  and  the  new  service  came 
under  the  direct  administration  of  the  Health  Department. 
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Since  that  time  there  has  been  a gradual  expansion  of  the  service 
and  the  following  table  gives  particulars  for  the  past  few  years  of  the 
number  of  cases  treated  and  the  number  of  visits  paid  to  the  homes 
of  patients. 


No.  of  cases 

Year 

dealt  with  No.  of  visits 

1949 

761 

19,251 

1950 

872 

21,791 

1951 

1,008 

21,890 

1952 

1,051 

24,992 

1953 

1,061 

23,804 

1954 

1,317 

29,268 

1955 

1,444 

21,303 

The  following 

is  a summary  of  the  work  done 

in  1955  : 

— - 

No. 

of  cases  < 

dealt  with 

1,444 

No. 

of  new  cases 

1,272 

No. 

of  current  cases  at  end  of  year 

189 

No. 

of  visits 

to  patients 

21,303 

No. 

of  casual 

visits  (without  nursing) 

6 

No. 

of  patients  aged  65  and  over 

584 

No. 

of  children  under  5 years 

49 

No. 

of  patients  who  had  more  than  24  visits 

225 

It  is  to  be  noted  that  584  patients  (40.4  per  cent)  were  over  65 
years  at  the  time  of  the  first  visit  and  that  16,981  visits  (79.7  per  cent) 
were  paid  to  patients  in  this  age  group. 

The  number  of  children  under  5 years  was  49  (3.3  per  cent)  and 
they  received  331  visits  (1.5  per  cent).  It  was  not  found  necessary  to 
make  any  special  arrangements  for  them  and  they  were  included  in 
the  normal  routine  of  the  nurses’  work. 

The  following  table  shows  the  nature  of  the  cases  dealt  with  : — 


New  cases 

All  cases 

Medical 

1,023 

1,175 

Surgical 

212 

229 

Infectious  diseases 

— 

— 

Tuberculosis 

31 

33 

Maternal  complications 

6 

7 

Others 

TYPE  OF  WORK  UNDERTAKEN- 

The  giving  of  injections  accounted  for  a considerable  proportion 
of  the  nurses’  visits — probably  between  a third  and  a half.  Preparations 
injected  included  antibiotics,  analgesics,  liver  extract  and  similar  agents, 
iron  preparations,  mercurial  diuretics  and  insulin.  As  far  as  possible 
patients  were  trained  to  give  insulin  injections  themselves,  but  some 
were  incapable  of  doing  so  and  relatives  sometimes  refused  to  be 
trained.  These  injections  have  to  be  given  at  a stated  time  and  they 
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upset  the  continuity  of  the  nurse’s  round  in  that  she  may  have  to  return 
to  the  same  street  for  a nursing  case  later  in  the  morning. 

No  restrictions  have  been  placed  on  the  use  of  the  service  for 
giving  injections,  but  the  question  arises  whether  it  is  justified  for  a 
nurse  to  be  called  upon  to  pay  visits  and  give  injections  to  ambulant 
patients  who  are  quite  capable  of  travelling  to  a surgery.  An  extreme 
example  was  twice  daily  visits  to  give  injections  of  penicillin  for  the 
treatment  of  a stye  in  the  eye. 

The  number  of  injections  increased  greatly  in  the  summer  months 
when  visitors  required  the  continuation  during  their  holidays  of  insulin 
or  other  injections  prescribed  in  their  home  towns. 

Medical  cases  formed  81.37  per  cent  of  all  those  dealt  with  and 
included  a considerable  number  of  acute  cases  such  as  pneumonia 
and  bronchitis.  But  for  the  service,  these  would  have  required  treat- 
ment in  hospital.  Chronic  cases  included  malignant  diseases,  hemiplegia, 
heart  disease,  and  chronic  diseases  of  the  nervous  system.  Pulmonary 
and  non-pulomonary  tuberculosis  was  also  treated  and  the  giving  of 
streptomycin  injections  accounted  for  a considerable  proportion  of  this 
work.  Among  the  general  surgical  cases  were  some  long-standing  ones 
involving  changing  tubes,  catheterisation  and  bladder  irrigations.  Pro- 
cedures which  resulted  in  great  economies  in  the  use  of  hospital  beds 
were  the  preparation  of  patients  for  X-ray  investigation  as  outpatients, 
and  the  continuation  of  surgical  dressings  after  operations  in  hospital. 

Treatment  of  maternity  cases  included  injections  of  iron  prepara- 
tions in  the  ante-natal  period  and  the  treatment  of  mammary  abscesses 
occurring  after  the  puerperium.  In  connection  with  gynaecological 
work  there  were  many  cases  requiring  the  regular  changing  of  pessaries. 

. Children’s  illnesses  were  mostly  of  the  acute  type,  e.g.  pneumonia, 
bronchitis  and  otitis  media,  and  the  treatment  usually  included  the 
injection  of  antibiotics. 

VACCINATION  AND  IMMUNISATION 

SMALLPOX. 

In  April,  circular  6/55,  received  from  the  Ministry  of  Health,  ex- 
pressed concern  at  the  current  neglect  of  vaccination  except  as  an 
emergency  measure  during  outbreaks  of  smallpox,  and  at  the  resulting 
lack  of  protection  for  the  individual  and  for  the  community.  After 
stressing  the  importance  of  infant  vaccination  the  circular  pointed  out 
that  the  re-vaccination  of  children  within  2 or  3 years  of  first  entering 
school  not  only  maintained  or  revived  their  individual  protection,  but 
was  likely  to  facilitate  substantially  the  control  of  local  outbreaks  of 
smallpox;  further,  that  any  vaccination  in  later  life,  performed  perhaps 
on  entering  the  Armed  Forces  or  a particular  employment  or  necessi- 
tated by  travel  abroad,  would  be  less  likely  to  have  any  serious  reactions 
or  complications. 

While  encouraging  the  re-vaccination  of  schoolchildren,  the  Ministry 
did  not  suggest  that  the  local  health  authority  should  provide  a direct 
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service  until  the  level  of  infant  vaccination  had  been  considerably 
raised.  With  a view  to  raising  this  level,  a letter  was  sent  to  all  general 
practitioners  in  the  town  asking  for  their  co-operation  towards  that 
end.  Further,  the  local  health  authority’s  proposals  under  the  National 
Health  Service  Act  were  amended  to  facilitate  vaccination  by  the 
authority’s  medical  officers. 

Vaccination  was  available  at  both  the  Yarmouth  and  the  Gorleston 
Clinics  every  Friday  afternoon  for  all-comers  with  or  without  an  appoint- 
ment. The  arrangements  for  paying  fees  to  general  medical  practitioners 
for  records  of  vaccination  were  maintained. 

Although  it  is  early  to  form  an  opinion  on  the  success  of  the 
circular  and  the  measures  which  followed  it,  first  impressions  are  that  it 
had  little  effect.  In  fact  the  number  of  primary  vaccinations  of  children 
under  1 year  fell  from  389  last  year  to  318  this  year  and  the  total  pri- 
mary vaccinations  from  478  to  367.  It  is  estimated  that  the  percentage 
of  children  under  1 year  who  were  vaccinated  is  44.78  per  cent  com- 
pared with  49.87  per  cent  last  year.  The  national  figure  for  1954  was 
34.5  per  cent. 


The  following  table  shows  the  number  and  age  groups  of  persons 
vaccinated  and  re-vaccinated  during  the  year  : — 


Under  1 

Age  at  date  of  vac 
1 2-4 

xination 

5-14 

15  or  over 

Total 

1955 

Total 

1954 

Primary 

vaccinations 

Revaccinations 

318 



8 

13 

1 

11 

4 

17 

50 

367 

55 

478 

62 

Total 

318 

8 

14  15 

67 

422 

540 

The  following  table  shows  where  the  vaccinations  were  carried 
out : — 


General 

Health  Department 

Practitioners 

Clinics  Hospitals 

Primary  vaccinations 

205 

113  — 

Revaccinations 

33 

22  

Total 

238 

135  — 

DIPHTHERIA. 

Every  effort  was  made  by  doctors,  health  visitors  and  school  nurses 
to  persuade  parents  to  have  their  children  immunised  against  diphtheria. 
A publicity  campaign,  including  posters,  pamphlets,  advertisements  in 
the  press  and  cinema  slides  was  held  in  the  Spring. 

Arrangements  at  clinics  and  with  general  practitioners  were  the 
same  as  those  for  vaccination. 
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Al-PHA, 


THE  NEW  OCCUPATION  CENTRE 


AT  THE  OPENING  CEREMONY 

Left  to  Right:  Councillor  L.  F.  Bunnewell  (Chairman,  Health  Committee), 

: i ri-  \4 .00  a d (Qnnf>n/icnr^  Thp  Msvor  ( A Idprma  n Mrs  I..  M . Gljham) 


THE  ENTRANCE  HALL 


A CORNER  OF  A CLASSROOM 


The  following  table  gives  particulars  of  the  numbers  of  children 
immunised  against  diphtheria  in  relation  to  the  estimated  mid-year  child 
population.  It  includes  all  children  who,  at  the  end  of  the  year,  had 
completed  a course  of  immunisation  at  any  time  before  that  date : — 


1955 

Year  o: 
1954-1951 

: birth 
1950-1946 

1945-1941 

Total 

Last  injection 
1951-1955 

120 

2321 

3495 

1570 

7506 

Last  injection 

1950  or  earlier 

— 

— 

1432 

1621 

3053 

Estimated  child 
population 

710 

2990 

9200 

12900 

Immunity  index 

16.9% 

77.6% 

55.1% 

58.2% 

The  following  table  gives  particulars,  from  the  inception  of  the 
diphtheria  immunisation  scheme  in  1941,  of  the  number  of  children 
who  have  received  full  courses  of  primary  immunisation  or  reinforcing 
injections  : — 


Number?  immunised 

Primary  immunisation 

Reinforcing 

injection 

Year 

0-4 

5-14 

Total 

1941 

344 

1694 

2038 

— 

1942 

418 

346 

764 

— 

1943 

106 

358 

— 

1944 

357 

213 

570 

— 

1945 

370 

64 

434 

— 

1946 

531 

158 

689 

288 

1947 

659 

105 

764 

346 

1948 

830 

94 

924 

386 

1949 

774 

60 

834 

500 

1950 

583 

. 50 

633 

572 

1951 

662 

in 

773 

1029 

1952 

631 

111 

742 

849 

1953 

589 

55 

644 

733 

1954 

671 

80 

751 

904 

1955 

660 

56 

716 

976 

WHOOPING  COUGH. 

Proposals  for  the  amendment  of  the  Council’s  scheme  under  section 
26  of  the  National  Health  Service  Act  so  as  to  permit  of  whooping 
cough  vaccination  were  approved  in  1954. 
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Whooping  cough  vaccination  was  available  at  clinics  either  com- 
bined with  diphtheria  or  separately.  The  number  of  children  vaccinated 
at  clinics  was  229.  As  there  are  no  arrangements  for  receiving  records 
from  general  practitioners  their  figures  are  not  available. 

OTHER  ILLNESS. 

In  July  the  Council’s  attention  was  drawn  to  the  research  being 
undertaken  into  the  prevention  of  other  infectious  diseases,  notably 
acute  poliomyelitis  and  influenza. 

In  order  to  confer  power  upon  the  authority  to  extend  their  immu- 
nisation scheme  as  future  protection  against  infectious  diseases  becomes 
available,  the  Council  were  recommended  to  apply  for  amendment  of 
their  proposals  under  section  26,  and  the  following  amendment  was 
eventually  approved  by  the  Ministry  of  Health  : — 

The  Council  proposes  also  to  make  arrangements  for  offering  to 
persons  in  its  area,  or  to  any  groups  of  such  persons,  immunisation  against 
any  other  disease  in  respect  of  which  authority  is  sought  from  and  given 
by  the  Minister  of  Health.  The  Medical  Officer  of  Health  will  be  re- 
sponsible for  keeping  records  directed  towards  assessing  the  value  of 
any  such  forms  of  immunisation. 


AMBULANCE  SERVICE 

The  Ambulance  Service  in  exercising  its  powers  and  duties  under 
the  National  Health  Service  Acts  had  another  busy  year  and,  in  spite 
of  the  staff  reductions  referred  to  in  the  report  for  1954,  continued  to 
function  satisfactorily. 

STAFF. 

The  staff  consisted  of  the  Ambulance  Officer,  12  driver/attendants 
and  2 attendants  working  on  a shift  system  designed  to  provide  “round 
the  clock”  cover  for  the  Borough  and  adjoining  parts  of  Norfolk  County. 

All  the  staff  are  trained  in  first  aid  and  the  Council  require  them 
to  undertake  a refresher  course  and  pass  the  appropriate  examination 
at  intervals  not  exceeding  two  years.  The  men  are  also  instructed  in 
the  rescue  of  persons  from  crashed  aircraft,  particularly  those  fitted 
with  ejector  seats. 

VEHICLES. 

The  vehicle  strength  consisted  of  2 heavy  ambulances,  2 light 
ambulances,  1 dual-purpose  ambulance  for  the  conveyance  of  both 
stretcher  and  sitting  cases,  and  1 sitting  case  car.  The  average  age  of 
the  fleet  is  6 years  and  8 months.  The  dual-purpose  vehicle  proved 
extremely  useful,  versatile  and  economical  in  operation. 

All  the  vehicles  operated  from  the  Ambulance  Station  in  Grey- 
friars  Way,  but  during  periods  of  flood  warning  and  on  occasions 


48 


when  the  Haven  Bridge  was  out  of  order,  an  ambulance  and  crew 
were  sent  to  the  Gorleston  Fire  Station  to  provide  cover  for  the  area 
across  the  river. 


OPERATION  OF  THE  SERVICE. 

The  demands  on  the  service  remained  heavy  although  every  effort 
was  made  to  avoid  unnecessary  journeys  and  all  doubtful  cases  were 
fully  investigated. 

The  number  of  patients  carried  rose  from  11,350  to  11,932,  and 
the  distances  covered  by  the  vehicles  increased  by  about  7,000.  miles. 
There  was,  however,  a slight  fall,  from  7,591  to  7,336,  in  the  total 
number  of  journeys. 

The  following  table  shows  how  the  service  continues  to  develop 
and  gives  particulars  of  the  number  of  patients  carried,  the  number 


of  journeys  and  the 

mileage  for  the  past  four  years  : — 

Year 

Patients  carried 

No.  of  journeys 

Mileage 

1952 

9,692 

6,780 

80,400 

1953 

10,582 

7,407 

83,816 

1954 

11,350 

7,591 

83,566 

1955 

11,932 

7,336 

90,445 

As  in  previous  years,  a high  percentage  of  the  milage  (53.4  per 
cent)  was  done  by  the  sitting-case  car  and  the  dual-purpose  vehicle 
and  a proportionate  reduction  in  running  costs  was  thereby  achieved. 
When  convenient,  patients  travelling  long  distances  were  sent  by  train . 
In  many  cases  this  proved  more  expedient,  less  distressing  to  the  patient, 
and  the  cost  was  well  below  that  of  operating  road  vehicles. 

There  was  an  increase  in  accident  and  emergency  calls  (from  563 
to  790)  and  this  was  accounted  for  mainly  by  the  growing  industries  in 
the  southern  part  of  the  town. 

The  ambulances  are  not  equipped  with  radio  but  a system  of  main- 
taining contact  with  the  vehicles  through  the  hospital  telephones  was 
operated  and  this  was  fairly  successful.  Although  the  service  was  at 
times  strained  to  the  utmost,  particularly  during  the  summer  holiday 
months,  it  managed  to  carry  out  its  commitments  satisfactorily  and 
with  the  minimum  of  delay. 


The  statistics  for  the  year  are  given  in  the  following  tables  : — 


Patients  carried — 

Accident  or  emergency 
Others 


Ambulances 

Cars 

Total 

610 

180 

790 

5,0.36 

6,106 

11,142 

5.646 

6.286 

11,932 

Total  patients 
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Journeys  by  vehicles — 


Ambulances 

Cars 

Total 

Patient  carrying  journeys 

3.339 

3,289 

6,628 

Abortive  and  service  journeys 

45 

87 

132 

Journeys  for  transport  of  analgesia 
apparatus,  midwives,  etc. 

72 

404 

476 

Total  journeys 

3,456 

3,780 

7,336 

Mileage 

42,154 

48,291 

90.445 

LIAISON  WITH  OTHER  AUTHORITIES  AND  SERVICES. 

Close  liaison  continued  with  the  Ambulance  Services  of  neighbour- 
ing authorities  and  journeys  which  are  the  responsibility  of  one 
authority  were  frequently  passed  to  another  if  it  appeared  that  this 
would  result  in  economy  in  the  use  of  transport. 

The  ambulances  worked  in  conjunction  with  the  lifeboat,  and  a 
number  of  sick  or  injured  seamen  were  landed  and  transported  to 
hospital.  In  these  and  similar  situations  the  Neil  Robertson  stretcher 
with  which  each  ambulance  is  equipped  proved  invaluable  in  recovering 
patients  from  difficult  or  dangerous  places. 

MAJOR  ACCIDENTS. 

Local  arrangements  were  made  to  cope  with  possible  major 
accidents,  and  negotiations  with  neighbouring  local  authorities  and 
with  the  hospitals  were  proceeding  at  the  end  of  the  year. 

NEW  AMBULANCE  STATION. 

Negotiations  continued  with  the  Regional  Hospital  Board  regard- 
ing the  proposal  of  the  Council  that  a new  station  should  be  erected 
on  a piece  of  land  at  the  north-east  corner  of  the  grounds  of  Northgate 
Hospital.  Plans  were  in  course  of  preparation  at  the  end  of  the  year. 

PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 

HEALTH  EDUCATION. 

General. 

Educating  the  public  on  matters  of  health  is  an  important  feature 
of  the  work  of  the  department  and  there  are  few  activities  which  do 
not  include  some  form  of  health  education.  Members  of  the  staff  are 
in  close  touch  with  the  public  and  it  is  probable  that  the  best  work 
is  done  through  these  frequent  personal  contacts. 

This  year  visual  aids  to  instruction  were  used  more  frequently, 
especially  the  filmstrip  projector  which  proved  to  be  a valuable  asset 
in  illustrating  talks  and  lectures.  Various  clubs  and  societies  were 
visited  and  emphasis  continued  to  be  placed  on  mental  health  and  the 
normal  emotional  development  of  the  child. 
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Ante-Natal  Clinics. 

For  the  first  time,  discussion  groups  were  held  at  the  ante-natal 
clinics.  Mothers  were  most  appreciative  and  it  was  almost  unnecessary 
to  stimulate  interest  in  the  subject  as  those  who  attended  were  most 
anxious  to  learn.  They  were  the  more  keenly  interested  as  the  subject 
matter  affected  them  personally,  and  every  effort  was  made  to  make 
the  discussions  as  informal  as  possible.  Filmstrips,  demonstrations  and 
flannelgraphs  were  used,  and  it  is  hoped  to  expand  this  service  in  the 
future. 

Local  Government  Exhibition. 

A public  exhibition,  opened  by  the  Mayor,  was  held  at  the  Town 
Flail  from  the  2nd  to  the  8th  November  1955.  This  was  organised  by 
the  National  and  Local  Government  Officers’  Association  to  mark  its 
jubilee,  and  provided  an  opportunity  for  the  department  to  carry  out 
some  useful  health  education. 

An  exhibit  prepared  by  the  sanitary  inspectors  illustrated  their 
various  activities  and  laid  particular  stress  on  food  hygiene.  The 
Ministry  of  Agriculture,  Fisheries  and  Food  provided  a large  exhibit 
on  rodent  control  and  also  arranged  a public  lecture.  The  Rodent 
Control  Service  supplemented  the  exhibit  with  details  of  local  activities. 
The  need  for  conservative  dental  treatment,  especially  in  mothers  and 
young  children,  was  the  main  theme  of  the  dental  exhibit  and  this  was 
also  the  subject  of  a public  lecture  delivered  by  one  of  the  staff.  Other 
sections  drew  attention  to  the  Flealth  Visiting,  Home  Nursing,  Mid- 
wifery, Domestic  Help,  Mental  Health  and  Ambulance  Services.  Over 
5,000  people  visited  the  exhibition  and  the  members  of  the  staff  who 
were  in  attendance  were  satisfied  that  their  exhibits  served  a most  use- 
ful purpose. 

TUBERCULOSIS. 

The  chest  physician  employed  by  the  Regional  Hospital  Board 
continued  to  act  as  a part-time  officer  of  the  local  health  authority  in 
connection  with  their  scheme  for  the  prevention,  care  and  after-care  of 
tuberculosis.  The  tuberculosis  health  visitor  maintained  close  con- 
tact with  the  Chest  Clinic  at  Northgate  Hospital  in  addition  to  carrying 
out  her  primary  function  of  visiting  patients  and  their  families  at  home. 

The  follow-up  of  all  contacts  continued  to  be  pursued  with  vigour, 
and,  on  an  average,  for  every  new  case  of  tuberculosis  discovered,  7 
contacts  were  examined. 

During  the  year,  39  expectant  mothers  were  referred  to  the  Chest 
Clinic  for  X-ray  of  the  chest.  All  these  X-rays  were  found  to  be  within 
normal  limits. 

B.C.G.  vaccination  was  given  at  the  Chest  Clinic  to  contacts  in 
accordance  with  the  Ministry  of  Health’s  scheme.  No  applications  were 
received  under  the  scheme,  described  in  last  year’s  report,  to  make 
B.C.G.  vaccination  “available”  to  certain  schoolchildren. 
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Care  and  after-care  services  continued  to  be  provided  as  in  previous 
years.  The  authority  arranged  for  grants  of  extra  nourishment  in  the 
form  of  free  milk  in  needy  cases.  Beds  and  bedding  were  available  on 
loan  to  encourage  the  isolation  of  infectious  cases. 

Full  use  was  made  of  the  services  of  the  disablement  resettlement 
officer  of  the  Ministry  of  Labour  for  providing  rehabilitation  services 
and  for  finding  suitable  employment  for  tuberculous  patients.  The  Nor- 
wich group  disablement  resettlement  officer  held  a conference  with 
the  staff  of  the  Chest  Clinic  at  monthly  intervals,  when  patients  were 
interviewed  and  advised  on  various  problems.  One  man  and  one  woman 
were  admitted  to  rehabilitation  courses  at  Egham,  and  one  man  took 
up  a training  course  in  silk  screen  printing  at  Waddon.  The  officers  of 
the  National  Assistance  Board  continued  to  co-operate  in  making  the 


appropriate  financial  allowances. 

The  following  table  shows  some  of  the  work  done  : — 

Total  number  of  examinations  of  contacts  ...  1265 

No.  of  contacts  first  examined  during  the  year : — 

(a)  Diagnosed  as  tuberculous  ...  ...  ...  2 

(b)  Non-tuberculous  ...  ...  ...  210, 

No.  of  persons  vaccinated  with  B.C.G.  vaccine 
Nurses  ...  ...  ...  ...  ...  8 

Children  ...  ...  ...  ...  ...  67 

Others  ...  ...  ...  ...  ...  3 

Referred  to  the  National  Assistance  Board  for 
financial  and  other  assistance  ...  ...  ...  12 

Referred  to  the  Disablement  Resettlement  Officer  for 
employment  ...  ...  ...  ...  38 

Provided  with  free  milk  during  the  year  ...  ...  11 

Rehoused  at  the  request  of  the  Medical  Officer  of  Health  3 

Accommodated  at  rehabilitation  centres  ...  ...  3 

Home  visits  by  Tuberculosis  Health  Visitor  ...  961 

Number  of  sessions  at  Chest  Clinic  attended  by  Tuber- 
culosis Health  Visitor  ...  ...  ...  238 


MENTAL  HEALTH. 

This  is  included  in  the  section  of  the  report  headed  “Mental  Health 
Service”  on  page  55. 

OTHER  ILLNESS. 

The  authority  provides  care  and  after-care  for  other  forms  of 
illness,  principally  through  the  health  visiting,  home  nursing  and  domestic 
help  services. 

General  practitioners  provided  information  about  their  patients  — 
mainly  the  elderly  — who  were  in  need  of  help.  The  hospital  sent  to 
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the  Health  Department  information  about  ail  children  discharged  from 
the  children’s  ward  and  also  about  those  adults  who  might  benefit  from 
the  service  after  discharge  from  hospital.  Particular  attention  was  paid 
to  old  people  who  were  notified  to  the  department  from  any  source,  and 
considerable  success  was  achieved  in  helping  them  through  their 
problems. 

In  relation  to  handicapped  persons,  there  was  close  co-operation 
with  the  Welfare  Department  of  the  Corporation  and  in  this  connection 
it  is  to  be  noted  that  during  the  year  the  Council  adopted  schemes  under 
the  National  Assistance  Act,  1948.  for  the  welfare  of  the  deaf  and  dumb 
and  of  handicapped  persons. 

There  was  little  call  to  provide  care  or  after-care  for  patients 
attending  the  Venereal  Diseases  Clinic  but  all  facilities  were  available. 
Steps  were  however  taken  to  follow-up  persons  thought  to  be  suffering 
from  venereal  disease  with  a view  to  persuading  them,  voluntarily,  to 
undergo  medical  examination  and,  if  necessary  to  undertake  treatment. 

LOAN  OF  NURSING  EQUIPMENT. 

The  three  depots  in  the  town  for  the  loan  of  nursing  equipment 
continued  to  meet  most  of  the  needs,  and  equipment  not  available  from 
them  was  supplied  by  the  department. 

These  depots  are  run  by  the  British  Red  Cross  Society  and  the 
St.  John  Ambulance  Brigade,  and  to  both  sincere  thanks  are  due  for 
their  keen  interest  and  support. 

PREVENTION  OF  BREAK-UP  OF  FAMILIES. 

The  Ministry  of  Health  have  asked  for  a brief  description  to  be 
included  in  this  report  of  developments  in  the  services  under  circular 
27/54.  This  circular  was  referred  to  in  last  year’s  report  and  the  local 
arrangements  for  assisting  families  in  the  ways  indicated  by  the  circular 
were  described.  There  was  no  change  in  these  arrangements  this  year. 

The  health  visitors  dealt  with  a number  of  families  where  temporary 
illness  or  infirmity  was  likely  to  cause  difficulty  and  were  usually  able 
either  to  obtain  help  from  neighbours,  friends  or  relatives,  or  to  cover 
the  situation  by  the  provision  of  a.  domestic  help.  Only  if  none  of  these 
solutions  was  possible  was  the  Children’s  Committee  asked  to  accom- 
modate the  children  temporarily. 

There  is  a great  tendency  for  some  problem  families  to  break  up, 
but  this  does  not  apply  to  all.  It  was  noted  in  last  year’s  report  that 
many,  in  spite  of  the  circumstances  in  which  they  live,  are  content  in 
their  squalor  and  have  a strong  sense  of  family  unity  and  affection. 
Indeed  it  sometimes  seems  that  the  only  thing  which  affects  the  parents 
deeply  is  the  possibility  that  their  children  may  be  removed  from  their 
care. 

The  health  visitors  maintained  detailed  and  frequent  supervision 
over  problem  families  and  reported  that  on  the  v/hole  they  were  main- 
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taining  a standard  of  life  which,  although  often  far  from  satisfactory, 
was  reasonable  in  view  of  all  the  circumstances.  Relations  between  the 
Health  Department  and  other  departments  concerned  were  close  and 
satisfactory  and  contacts  were  usually  informal,  but  the  Officers’  Com- 
mittee proved  to  be  useful  for  dealing  with  the  more  intractable  cases. 
There  was  a hard  core  of  about  40  families  which  received  some  form 
of  attention  from  one  or  other  of  the  departments  concerned.  Housing, 
as  always,  remained  the  most  difficult  problem  to  solve  and  the  help  of 
the  Housing  Department  was  much  in  demand. 

There  was  no  Family  Service  Unit  operating  in  the  town.  Bedding, 
clothing  and  furniture  were  provided  by  voluntary  organisations,  notably 
the  W.V.S.  Given  at  the  proper  time  this  material  help  can  in  some 
circumstances  be  invaluable  in  establishing  a difficult  family,  but  it  is 
open  to  abuse,  and  this  really  applies  to  all  forms  of  help.  Some  social 
workers  tend  to  lavish  on  these  families  material  aid  and  other  benefits, 
such  as  priority  rehousing,  to  the  detriment  of  other  groups  of  the 
population.  At  the  other  extreme  is  the  attitude  that  it  is  no  good 
trying  to  help  people  who  will  not  help  themselves  and  who  abuse  help 
which  is  given.  It  is  necessary  to  study  each  family  as  a separate  prob- 
lem and  to  strike  a balance  between  these  two  extremes  according  to 
circumstances  if  the  problem  is  to  be  tackled  satisfactorily. 

The  Problem  Families  Sub-Committee  of  the  Council  includes 
members  from  the  Health,  Housing,  Welfare,  Education  and  Children’s 
Committees  together  with  co-opted  members  from  other  suitable  or- 
ganisations. There  was  no  need  to  call  the  Sub-Committee  together 
during  the  year.  This  may  be  an  indication  that  although  the  problem 
is  constantly  with  us,  it  was  not  particularly  acute.  Another  fact  which 
points  to  the  same  conclusion  is  that  it  was  not  necessary  during  the 
year  for  the  National  Society  for  the  Prevention  of  Cruelty  to  Children 
or  the  local  authority  to  remove  any  child  from  the  care  of  its  parents. 


DOMESTIC  HELP  SERVICE 

The  work  of  the  domestic  help  service  continued  to  operate  satis- 
factorily under  the  provisions  of  section  29  of  the  National  Health  Ser- 
vice Act,  1946.  This  section  empowers  a local  health  authority  to  : — 

“make  such  arrangements  as  the  Minister  may  approve  for  providing 
domestic  help  for  households  where  such  help  is  required  owing  to  the 
presence  of  any  person  who  is  ill,  lying-in,  an  expectant  mother,  men- 
tally defective,  aged,  or  a child  not  over  compulsory  school  age  within 
the  meaning  of  the  Education  Act,  1944.” 


DEVELOPMENT. 

The  expansion  of  the  service  recorded  in  the  last  report  continued 
throughout  1955.  The  total  number  of  persons  provided  with  domestic 
help  rose  to  170  compared  with  84  in  1954.  Of  these,  30  were  maternity 
cases  and)  104  were  either  chronic  sick  or  aged.  Last  year  the  numbers 
in  these  groups  were  5 and  52  respectively.  New  cases  averaged  between 
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14  and  15  a month.  The  highest  demand  was  in  the  Spring,  with  22 
new  applications  in  March  and  23  in  April. 

The  following  table  gives  particulars  of  the  work  of  the  service 
over  the  past  four  years  : — 


1952 

1953 

1954 

1955 

Maternity 

13 

9 

5 

30 

Tuberculosis 

1 

— 

— 

1 

Chronic  sick,  aged  and  infirm 

24 

38 

52 

104 

Others 

12 

5 

27 

35 

Total 

50 

52 

84 

170 

Visits  made 

1666 

1963 

3264 

6577 

Hours  worked 

4885 

4375 

7616 

14089 

STAFF. 

The  table  shows  that  the  number  of  visits  made  and  hours  worked 
by  the  domestic  helps  were  roughly  twice  as  many  in  1955  than  in  the 
previous  year.  To  cope  with  this  additional  work  the  number  of  part- 
time  workers  was  increased  by  four  and  additional  work  was  given  to 
those  already  on  the  staff.  At  the  end  of  the  year  the  staff  consisted  of 
1 full-time  and  14  part-time  workers. 

The  recruitment  of  staff  was  better  than  in  previous  years  and 
enabled  all  known  demands  to  be  met.  The  policy  of  providing  part- 
time  domestic  helps  with  regular  work,  wherever  possible,  has  had  the 
effect  of  encouraging  them  to  continue  to  give  their  services. 


MENTAL  HEALTH  SERVICE 

This  part  of  the  report  deals  with  the  exercise  of  the  Council’s 
powers  and  duties  under  the  Lunacy  and  Mental  Treatment  Acts. 
1890  - 1930,  and  the  Mental  Deficiency  Acts,  1913  - 1938,  as  amended 
by  the  National  Health  Service  Acts,  1946  - 1952. 


STAFF. 

The  Medical  Officer  of  Health  remained  responsible  for  the  general 
direction  and  administration  of  the  service  and  he  was  authorised  by 
the  Council  to  give  medical  certificates  accompanying  petitions  for 
Orders  under  the  Mental  Deficiency  Acts.  The  Deputy  Medical  Officer 
of  Health  and  the  Medical  Superintendent  of  Little  Plumstead'  Hospital 
were  similarly  authorised. 

The  Mental  Health  Worker  continued  to  supervise  the  domiciliary 
care  of  the  mentally  defective  and  to  act  as  Supervisor  of  the  Occupation 
Centre. 

The  other  staff  at  the  Occupation  Centre  consisted  of  three  Assistant 
Supervisors,  an  increase  of  one  during  the  year,  and  a General  Duties 


55 


As  in  previous  years,  the  department  provided  free  transport  to  and 
from  the  Centre  and,  by  arrangement  with  the  local  education  authority, 
all  the  facilities  of  the  School  Meals  and  School  Health  Services,  includ- 
ing medical,  dental  and  cleanliness  inspections,  were  made  available 
for  the  pupils  in  attendance. 

The  work  of  the  Centre  continued  on  the  same  lines?  as  previously. 
A high  standard  was  achieved  and  good  progress  was  made  in  all  sub- 
jects. A number  of  the  handicrafts  carried  out  at  the  Centre  were  in- 
cluded in  the  Local  Government  Exhibition  held  at  the  Town  Hall  in 
November  1955. 

The  Centre  was  again  visited  by  an  Inspector  of  the  Board  of  Con- 
trol and  a helpful  and  encouraging  report  was  subsequently  received 
from  the  Ministry  of  Health. 

The  annual  summer  outing  and  Christmas  party  continued  to  be 
very  much  appreciated  by  the  children  and  this  year  a special  party 
was  arranged  to  mark  the  opening  of  the  new  Centre. 

LUNACY  AND  MENTAL  TREATMENT  ACTS,  1890-  1930. 

The  following  table  gives  particulars  of  the  number  of  admissions 
to  and  discharges  from  mental  hospitals  in  1955. 


Method  of 
admission 

Admitted 

Male 

Discharged 

Died 

Admitted 

Female 

Discharged 

Died 

Certified 

6 

8 

5 

15 

8 

4 

Temporary 

— 

— 

— 

— 

— 

— 

Voluntary 

45 

39 

— 

42 

37 

— 

Total 

51 

47 

5 

57 

45 

4 

As  will  be  seen  there  were  108  admissions.  This  was  3 less  than 
in  1954,  and  4 out  of  5 of  these  were  on  a voluntary  basis.  A voluntary 
admission  rate  of  over  80  per  cent  is  a very  good  record  and  a most 
encouraging  sign  that  patients  are  now  willing  to  undergo  treatment 
much  earlier  than  formerly. 

Of  the  voluntary  admissions,  26  males  and  37  females  were  admitted 
direct  to  hospital  either  on  the  recommendation  of  their  own  doctors 
or  from  the  psychiatric  outpatients’  clinic  at  the  General  Hospital. 

There  were  5 three-day  orders  made  in  cases  of  urgency  by  the 
duly  authorised  officers.  Eleven  patients  on  leave  were  returned  to 
hospital  and  in  19  cases  investigated  by  the  department  allegations  of 
mental  illness  were  not  confirmed. 
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Assistant  who  escorted  pupils  to  and  from  the  Centre  and  carried  out 
general  domestic  work. 

Apart  from  the  Supervisor,  none  of  the  staff  was  qualified  but,  at 
the  time  of  writing  this  report,  the  Council  had  given  authority  for  one 
of  the  Assistants  to  take  the  course  of  training  run  by  the  National 
Association  for  Mental  Health. 

As  regards  mental  illness,  the  two  part-time  Duly  Authorised 
Officers  continued  to  take  initial  proceedings  in  providing  care  and 
treatment  for  the  mentally  disordered  and  they  operated  a 24  hour 
service  to  cater  for  emergencies  that  occurred  outside  normal  office 
hours.  They  were  also  employed  as  welfare  officers  under  the  National 
Assistance  Act. 

VOLUNTARY  ASSOCIATIONS. 

The  authority  continued  to  co-operate  with  national  and  local 
voluntary  associations  but  no  duties  were  delegated  to  such  organisations. 

A donation  was  received  from  the  Mayor  out  of  money  made 
available  to  her  by  the  Amusement  Caterers’  Association  and  a further 
donation  was  made  by  a private  person.  This  money  was  used  for  the 
benefit  of  pupils  attending  the  Occupation  Centre  on  purposes  not 
covered  by  public  funds. 

Members  of  the  staff  continued  to  attend  meetings  of  the  Norfolk 
and  Norwich  Branch  of  the  National  Association  of  Parents  of  Back- 
ward Children. 

CARE  AND  AFTER-CARE. 

Care  and  after-care  of  the  mentally  ill  continued  to  be  undertaken 
by  the  Mental  Health  Worker  who  acted  in  close  co-operation  with 
the  mental  hospitals,  the  psychiatric  outpatient  departments  and  the 
Child  Guidance  Clinic. 

New  cases  reported  during  the  year  numbered  53  and  210  visits 
were  paid  to  patients  or  their  relatives.  This  part  of  the  service  is  be- 
coming more  widely  known  and  the  number  of  calls  at  the  department 
is  increasing. 

On  the  mental  deficiency  side,  479  visits  were  paid  during  the  year 
to  persons  under  care  and  advice  and  assistance  was  given  wherever 
possible. 

THE  MENTAL  DEFICIENCY  ACTS,  1913  - 1938. 

At  the  end  of  the  year  180  mental  defectives  were  on  the  authority's 
registers.  This  gave  a recorded  incidence  for  mental  deficiency  of 
3.49  per  thousand  of  the  population. 

The  following  table  shows  the  number  of  cases  in  relation  to  the 
various  forms  of  care. 
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Aged  under  16 
Male  Female 

Aged  16  and  over 
Male  Female 

Total 

Under  statutory  supervision 

11 

17 

28 

17 

73 

Under  voluntary  supervision 

— 

— 

11 

13 

24 

Under  guardianship 

1 

— 

— 

— 

1 

In  places  of  safety 

— 

— 

— 

— 

— 

In  hospital 

7 

4 

43 

28 

82 

Total 

19 

21 

82 

58 

180 

There  were  8 new  cases  during  the  year.  Seven  of  these  were  re- 
ported by  the  local  education  authority,  1 having  been  found  incapable 
of  receiving  education  at  school;  the  remaining  6 were  notified  for 
supervision  shortly  before  they  attained  school-leaving  age.  All  these 
children  were  placed  under  statutory  supervision.  The  other  new  case 
was  a man  who  had  been  ascertained  by  another  authority.  He  was 
not  found  to  be  subject  to  be  dealt  with  under  the  Acts  and  was  accord- 
ingly placed  under  voluntary  supervision. 

The  number  of  cases  in  hospital  remained  the  same  as  at  the  end 
of  the  previous  year.  Five  were  however  on  licence  and  were  being 
supervised  by  the  Mental  Health  Worker;  all  but  one  of  these  were  in 
employment. 

There  were  3 discharges  from  Order  and  2 others  were  taken  off 
the  authority’s  register  upon  their  removal  from  the  area. 

With  the  opening  of  the  new  villas  at  Little  Plumstead  Hospital, 
institutional  accommodation  was  not  as  short  as  in  previous  years.  At 
the  end  of  the  year  there  were  7 cases  on  the  waiting  list  but  none  of 
these  was  considered  urgent.  There  were  4 temporary  admissions  to 
Little  Plumstead  Hospital.  These  were  arranged  without  legal  process 
and  in  accordance  with  the  procedure  given  in  Ministry  of  Health  cir- 
cular 5/52. 

OCCUPATION  CENTRE. 

The  outstanding  event  of  the  year  was  the  transfer  of  the  Centre 
from  St.  Mary’s  Schoolrooms,  Southtown,  to  the  new  premises  on  South- 
town  Common.  The  report  contains  a plan  and  photographs  which  give 
particulars  of  the  facilities  and  accommodation. 

The  transfer  was  carried  out  in  September  and  the  official  opening 
by  the  Mayor  took  place  on  the  22nd  November  1955.  Further  reference 
to  the  new  centre  will  be  found  in  the  introduction  to  this  report,  on 
page  5. 

At  the  end  of  the  year  there  were  43  pupils  on  the  register  (25  males 
and  18  females),  an  increase  of  3 during  the  year;  14  pupils  were  from 
the  area  of  the  Norfolk  County  Council. 
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NATIONAL  ASSISTANCE  ACT,  1948 

Section  47 

The  National  Assistance  Act,  1948,  makes  special  provision  for 
securing  the  compulsory  removal  to  suitable  premises  by  Court  Order 
of  persons  who  : — 

(a)  are  suffering  from  grave  chronic  disease  or,  being  aged,  infirm  or 
physically  handicapped,  are  living  in  insanitary  conditions 

and  (b)  are  unable  to  devote  to  themselves,  and  are  not  receiving  from 
other  persons,  proper  care  and  attention. 

Before  proceedings  can  be  taken,  the  Act  requires  the  Medical 
Officer  of  Health  to  certify  in  writing  that  he  is  satisfied,  after  thorough 
enquiry  and  consideration,  that  in  the  interests  of  the  person  concerned, 
or  for  preventing  serious  nuisance  or  injury  to  the  health  of  others,  it 
is  necessary  for  the  person  to  be  removed. 

A number  of  possible  cases  were  brought  to  the  notice  of  the  de- 
partment but,  upon  enquiry,  none  of  them  was  such  as  to  warrant  the 
commencement  of  legal  proceedings.  Nevertheless  the  facilities  of  the 
department  were  readily  made  available,  and  with  the  co-operation  of 
general  practitioners,  welfare  officers  and  relatives  it  was  usually  found 
possible  to  give  some  help  in  each  case. 


REGISTRATION  OF  NURSING  HOMES 

Section  187(2),  Public  Health  Act,  1936 

There  was  one  registered  nursing  home  in  the  Borough  and  this 
provided  accommodation  for  29  medical  patients,  mainly  the  elderly 
and  chronic  sick.  The  inspection  and  supervision  of  the  home  was 
carried  out  by  the  medical  staff. 


NURSERIES  AND  CHILD  MINDERS  REGULATION  ACT,  1948 

This  Act  places  a duty  upon  local  health  authorities  to  keep  registers 
of,  and  empowers  them  to  supervise, 

(a)  premises  (i.e.  day  nurseries)  in  their  area,  other  than  premises 
wholly  or  mainly  used  as  private  dwellings,  where  children  are 
received  to  be  looked  after  for  the  day  or  a substantial  part  thereof 
or  for  any  longer  period  not  exceeding  six  days; 

and  (b)  persons  (i.e.  child  minders)  in  their  area  who  for  reward  receive 
into  their  homes  children  under  the  age  of  five  to  be  looked  after 
for  the  day  or  a substantial  part  thereof  or  for  any  longer  period 
not  exceeding  six  days. 

It  is  an  offence  under  the  Act  for  an  occupier  of  premises  to  carry 
on  a day  nursery  if  the  premises  are  not  registered  or  for  an  unregistered 
child  minder  to  receive  into  his  home  three  or  more  children,  of  whom  he 
is  not  a relative,  from  more  than  one  household. 
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One  application  was  received  for  registration  as  a child-minder  and 
this  was  approved.  The  Council  imposed  the  conditions  that  the  number 
of  children  received  into  the  applicant’s  home  should  not  exceed  seven 
and  that  adequate  precautions  be  taken  against  the  exposure  of  the 
children  to  infectious  diseases. 


WELFARE  OF  THE  BLIND  AND  PARTIALLY  SIGHTED 

I am  obliged  to  the  Chief  Welfare  Officer  for  information  included 
in  this  report  at  the  request  of  the  Ministry  of  Health. 

BLIND  PERSONS. 

At  the  end  of  the  year  there  were  186  persons  on  the  blind  register, 
(1  less  than  at  the  end  of  1954),  and,  of  these,  15  were  new  cases.  The 
ages  of  these  new  cases  at  the  date  of  registration  and  at  the  onset  of 
their  blindness  were  as  follows  : — 


Age  Group 

At  date  of  registration 

Male  Female  Total 

At  onset  of  blindness 
Male  Female  Total 

40  - 49  years 

1 

— 

1 

1 

— 

1 

50  - 59  years 

1 

— 

1 

1 

1 

2 

60  - 64  years 

— 

1 

1 

— 

1 

1 

65  - 69  years 

— 

1 

1 

1 

1 

2 

70  and  over 

6 

5 

11 

5 

4 

9 

Total 

8 

7 

15 

8 

7 

15 

The  following  table  gives  particulars  of  the  age  and  sex  distribution 
of  all  registered  blind  persons  in  the  area.  Of  the  3 children  under  the 
age  of  16  years,  2 had  no  other  defects  and  were  attending  special  schools 
for  the  blind.  The  other  child  had  multiple  defects;  he  had  been  ascer- 
tained as  ineducable  and  was  in  a mental  deficiency  hospital. 

Physical  or  mental  defect  was  present  in  37  cases  in  addition  to 
blindness  and  3 others  were  mentally  disordered. 

Over  64  per  cent  of  all  registered  blind  persons  were  over  the  age 
of  65  years  and  54.3  per  cent  were  over  70  years. 


Registration  of  the  Blind. 

0-4 

5-15 

Age  Groups 

16-20  21-49  50-64 

65  + 

Total 

Male 

— 

1 

1 13  17 

44 

76 

Female 

— 

2 

4m* 

1 12  19 

76 

110 

Total 

— 

3 

2 25  36 

120 

186 

The 

following 

table  gives 

particulars  of  the  age 

at  the 

onset  of 

blindness  of  all  persons  on  the  authority’s  registers  : — 
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Age  at 

Onset 

of  Blindness. 

0 

1-4 

5-15 

Age  Groups 

16-20  21-49 

50-64 

65  + 

Un- 

known 

Total 

Male 

8 

1 

7 

1 

18 

21 

18 

2 

76 

Female 

10 

2 

4 

2 

19 

30 

39 

4 

110 

Total 

18 

3 

11 

3 

37 

51 

57 

6 

186 

Of  the  total  number  of  registered  blind  persons  over  the  age  of  16 
years,  8 were  employed  in  workshops  for  the  blind,  the  same  number 
were  otherwise  employed,  and  1 was  undergoing  training. 

The  remaining  166  persons  were  not  in  employment  at  the  end  of 
the  year  but  of  these  only  11  were  capable  of  and  available  for  work. 
Registrations  under  the  Disabled  Persons  (Employment)  Act,  1944  num- 
bered 19,  17  of  which  related  to  males. 

Seventeen  registered  blind  persons  over  the  age  of  16  years  were 
in  residential  accommodation  provided  under  Part  III  of  the  National 
Assistance  Act,  1948;  two  were  in  mental  hospitals  and  8 in  other  hos- 
pitals. 

PARTIALLY  SIGHTED  PERSONS. 

At  the  end  of  the  year  there  were  67  persons  registered  in  the  area 
as  partially  sighted,  an  increase  of  6 during  the  year,  and  the  following 
table  gives  details  of  their  age  and  sex  groups.  There  were  16  new 
registrations  and  3 persons  were  removed  from  the  register  upon  their 
ascertainment  as  blind  persons.  There  were  no  decertifications  due  to 
improved  visual  acuity. 


Registration  of  the  Partially  Sighted. 

0-4  5-15 

Age  Groups 
16-20  21-49 

50-64 

65  + 

Total 

Male 

— 1 

1 

9 

2 

9 

22 

Female 

— 1 

— 

7 

7 

30 

45 

Total 

— 2 

1 

16 

9 

39 

67 

Among  the  65  partially-sighted  persons  over  the  age  of  16  years 
there  were  48  who  were  considered  near  and  prospectively  blind  and 
46  of  these  were  either  not  available  for  or  not  capable  of  work.  Of  the 
remaining  17  persons,  15  were  mainly  industrially  handicapped  and  2 
were  regarded  as  needing  observation  only. 

There  were  14  registrations  under  the  Disabled  Persons  (Employ- 
ment) Act,  1944.  The  2 children  under  the  age  of  16  years  were  both 
attending  special  schools. 
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Included  in  the  above  tables  are  the  following  cases  registered  in 
1955  : — 


Cause  of  Disability 


Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

(i)  Number  of  cases  registered  dur- 
ing the  year  in  respect  of  which 
para.  7(c)  of  Forms  B.D.8  recom- 
mends : — 

(a)  No  treatment 

3 

10 

(b)  Treatment  (medical,  surgical 
or  optical) 

10 

2 

6 

(ii)  Number  of  cases  at  (i)(b)  above 
which  on  follow  up  action  have  re- 
ceived treatment 

7 

2 

6 

The  table  shows  that,  of  the  18  persons  recommended  for  treatment, 
15  received  it.  Of  the  remaining  3,  2 refused  operative  treatment  for 
the  removal  of  cataract  and  the  other  refused  to  attend  hospital  for 
supervision. 

There  were  no  cases  of  retrolental  fibroplasia  and,  as  recorded 
elsewhere  in  this  report,  the  one  case  of  ophthalmia  neonatorum  was 
mild  and  there  was  complete  recovery  without  any  effect  on  the  sight. 

In  all  cases  of  registered  blind  or  partially-sighted  persons  the 
home  teachers  follow  up  to  ensure  that  treatment,  where  recommended, 
is  obtained  and  that  hospital  appointments  are  kept. 


SPASTICS  AND  EPILEPTICS 

The  arrangements  for  dealing  with  these  groups  of  handicapped 
people  remain  unchanged.  All  handicapped  children,  including  spastics 
and  epileptics,  who  are  about  to  leave  school  are  now  brought  to  the 
notice  of  the  Welfare  Department  as  a matter  of  routine.  Adults  in 
these  groups  often  experience  some  difficulty  in  obtaining  and  retaining 
regular  employment,  and  here  they  are  assisted  by  the  Youth  Employ- 
ment Section  of  the  Education  Department  and  also  by  the  Welfare 
Department. 

SPASTICS. 

The  number  of  spastics  known  to  the  department  is  15,  but  there 
are  many  more  cases  in  the  area,  especially  among  adults,  which  have 
never  been  brought  to  the  notice  of  the  department.  Of  the  known 
cases,  8 are  under  the  age  of  16  and  7 over  the  age  of  16.  The  follow- 
ing are  some  details  concerning  them  : — 
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Spastics  under  the  age  of  16  : 

Under  school  age  Nil 

Attending  ordinary  schools  4 

Attending  residential  special  schools  2 

Mental  defectives  under  care  2 

Total  ...  8 

Spastics  over  the  age  of  16  : 

Mental  defectives  under  care  4 

Registered  as  disabled  persons  3 

Total  ...  7 

EPILEPTICS. 

The  number  of  epileptics  known  to  the  department  is  26,  of  which 
16  are  under  the  age  of  16  and  10  over  the  age  of  16. 

Epileptics  under  the  age  of  16  : 

Under  school  age  Nil 

Attending  ordinary  schools  12 

Attending  residential  special  schools  1 

Mental  defectives  under  care  3 

Total  ...  16 

Epileptics  over  the  age  of  16  : 

Mental  defectives  under  care  3 

Registered  as  disabled  persons  3 

Not  registered  as  disabled  persons  4 

Total  ...  10 


MEDICAL  EXAMINATIONS  OF  STAFF 

The  medical  staff  of  the  department  continued  to  examine  new 
entrants  to  the  Corporation’s  service  and  87  of  these  examinations  were 
carried  out  during  the  year.  Of  these,  63  were  in  connection  with  the 
Corporation’s  superannuation  scheme  and  the  remainder  were  of 
teachers  entering  local  employment. 

In  addition,  there  were  22  examinations  of  student  teachers  about 
to  enter  training  colleges  and  4 examinations  were  carried  out  on  behalf 
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of  other  authorities.  Eleven  examinations  or  investigations  were 
carried  out  at  the  request  of  the  Establishment  Committee  in  connection 
with  the  Corporation’s  sick  pay  scheme. 

The  63  superannuation  examinations  were  of  new  entrants  to  the 
following  departments  of  the  Corporation  : 

Civil  Defence  ...  ...  ...  2 

Education  ...  ...  ...  8 

Engineer’s  ...  ...  ...  18 

Fire  Service  ...  ...  ...  9 

Health  ...  ...  ...  5 

Libraries  and  Museum  ...  ...  5 

Town  Clerk’s  ...  ...  ...  1 

Transport  ...  ...  ...  1 

Treasurer’s  ...  ...  ...  9 

Weights  and  Measures  ...  ...  1 

Welfare  ...  ...  ...  4 

Total  ...  63 
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THE  SANITARY  INSPECTOR’S  REPORT 


F.  R.  Parmenter,  M.R.S.H.,  Chief  Sanitary  Inspector 


Due  to  a shortage  of  Sanitary  Inspectors,  the  year  1955  proved  to 
be  a very  difficult  one  for  this  section  of  the  Health  Department.  At 
the  beginning  of  the  year  there  were  two  vacancies,  and  further  vacan- 
cies were  caused  by  a resignation  in  March  and  a retirement  in  May. 
One  vacancy  was  filled  in  April  but,  in  spite  of  repeated  advertisements 
no  further  appointment  was  made  until  December. 

The  shortage  of  staff  resulted  in  less  slum  clearance  work  being 
done  than  was  expected.  It  also  necessitated  a re-organisation  of 
duties  and  it  was  felt  that  priority  should  be  given  to  the  inspection 
and  supervision  of  food.  I am  pleased  to  say  that  we  were  able  to 
continue  to  maintain  a complete  inspection  of  meat  at  the  slaughter- 
houses. 

During  the  busy  months  of  the  year  the  need  to  concentrate  on 
the  investigation  of  complaints  caused  a severe  curtailment  of  much 
of  the  important  routine  work  of  the  department. 

I am  of  the  opinion  that  the  seriousness  of  the  staffing  position 
cannot  be  over-stressed  particularly  in  at  town  such  as  Great  Yarmouth 
which  relies  mainly  on  the  summer  season  with  its  consequent  large 
increase  in  population  and  all  the  many  public  health  problems  it 
entails.  It  is  indeed  fortunate  that  there  were  no  serious  outbreaks  of 
food  poisoning. 


SANITARY  CIRCUMSTANCES  OF  THE  AREA 

WATER  SUPPLY. 

The  water  supply  was  provided  by  the  Great  Yarmouth  Waterworks 
Company.  The  source  of  the  water  was  the  River  Bure  with  the  intake 
at  Horning,  and  there  was  an  alternative  source  from  Ormesby  Broad 
which  was  brought  into  use  when  the  salinity  of  the  river  water  became 
too  high. 

Pre-chlorination  is  used  to  control  mussel  growths  in  the  pipes 
leading  the  water  to  the  purification  works  at  Ormesby.  The  purification 
process  comprises  days  storage,  primary  rapid  filtration  and  secondary 
slow  sand  filtration,  followed  by  chloramination. 

The  supply  was  sufficient  in  quantity  throughout  the  year  and  no 
restrictions  on  its  use  were  imposed.  The  average  consumption  was 
49  gallons  per  head  per  day  (domestic  31,  industrial  18)  but  this 
figure  is  based  on  the  resident  population  and  does  not  take  account 
of  the  large  number  of  summer  visitors. 
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Chemical  and  bacteriological  examinations  of  the  water  from  supply 
pipes  were  carried  out  at  frequent  intervals;  the  results  were  consistently 
satisfactory. 

There  was  no  evidence  that  the  waters  were  liable  to  have  plumbo- 
solvent  action. 

All  the  dwelling-houses  in  the  Borough  are  supplied  by  the  Com- 
pany’s mains. 

CLOSET  ACCOMMODATION. 

All  dwelling-houses  in  the  Borough  have  W.C.’s  connected  to  a water 
carriage  system. 

PUBLIC  CLEANSING. 

The  collection  of  refuse  is  carried  out  under  the  direction  of  the 
Borough  Engineer;  the  disposal  is  by  means  of  controlled  tipping. 
House  refuse  is  collected  weekly  as  a routine,  but  more  frequent  col- 
lection is  available  on  request  and  on  payment  of  a small  fee.  The 
Health  Department  co-operates  in  the  replacement  of  defective  dustbins 
and  in  the  investigation  of  any  nuisance  or  complaint. 

GENERAL  SANITATION. 


Table  A. 


Nature  of  Visit  or  Inspection 

No.  of  Visits 

Water  Supply 

6 

Drainage 

802 

Stables  and  Piggeries 

20 

Offensive  Trades 

103 

Caravans,  Tents,  Vans,  etc. 

319 

Factories 

164 

Outworkers 

2 

Public  Conveniences 

38 

Theatres  and  Places  of  Entertainment 

15 

Refuse  Collection 

71 

Refuse  Disposal 

17 

Rats  and  Mice 

20 

Smoke  Observations 

22 

Schools 

17 

Shops 

582 

Swimming  Pools 

12 

Miscellaneous  Sanitary  Visits 

330 

Inquiries  in  cases  of  Infectious  Diseases 

331 

Visits  re  Disinfection 

3 

DRAIN  TESTING. 

The  total  number  of  drain  tests  made  during  the  year  was  63  and 
the  number  of  defects  found  was  45.  Particulars  as  to  the  nature  of 
these  defects  are  given  in  the  following  table  : — 
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Table  B. 


No. 


Defective  soil  pipes  ...  ...  1 

Defective  vent  shafts  ...  ...  4 

Defective  yard  gullies  ...  1 

Defective  drain  connections  ...  2 

Defective  W.C.  connections  ...  8 

Defective  interceptors  ...  2 

Sink-wastes,  rainwater  pipes,  etc.,  con- 
nected direct  ...  ...  3 

Disused  drains  ...  ...  5 

Defective  yard  drains  ...  6 

Sewers  ...  ...  ...  4 

Inspection  chambers  ...  ...  7 


FACTORIES  ACTS,  1937  AND  1948. 

Due  to  staif  shortages,  the  number  of  inspections  made  to  factories 
during  the  year  shows  a considerable  reduction,  138  compared  with 
286  last  year.  However,  more  attention  was  paid  to  sites  where  build- 
ing operations  were  being  carried  out.  In  five  cases  operators  were 
requested  to  provide  suitable  chemically  charged  pail  closets  to  re- 
place insanitary  open  pit  latrines. 


The  following  tables  show  the  work  carried  out  under  the  above 
acts  : — 


Table  C. 


Premises 

No.  on 
Register 

Inspec- 

tions 

Written 

Notices 

Prose- 

cutions 

(i) 

Factories  in  which  Sections 

1,  2,  3,  4,  and  6 are  enforced 
by  Local  Authorities 

69 

39 

7 

(ii) 

Factories  not  included  in  (i) 
in  which  Section  7 is  enforced 
by  Local  Authorities 

267 

84 

9 

(iii)  Other  premises  in  which 
Section  7 is  enforced  by 
Local  Authorities  (excluding 
outworkers  premises) 

13 

15 

5 

— 

Total 

349 

138 

21 

— 
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Table  D. 


Particulars 

No.  of 
Found 

Defects 

Remedied 

Referred 
by  H.M. 
Inspector 

Referred 
to  H.M. 
Inspector 

Prose- 

cutions 

Want  of  cleanliness 

1 

1 

1 

— 

— 

Overcrowding 

— 

— 

— 

— 

— - 

Unreasonable  temperature 

— 

— • 

— 

— 1 

— 

Inadequate  ventilation  ... 

— 

— 

— 

— 

— 

Ineffective  drainage  of  floors 

— 

— 

— 

— 

— 

Sanitary  Conveniences — 

(a)  Insufficient 

9 

8 

3 

— 

— 

(b)  Unsuitable  or  defective  9 

11 

7 

— 

— 

(c)  Not  separate  for  sexes 

1 

1 

1 

— 

— 

Other  offences  against  the 
Act  (not  including 
offences  relating  to 

outwork) 

1 

1 

— 

— 

• — 

Total 

21 

22 

12 

— 

— 

OCCUPATIONS,  ETC.,  WHICH  CAN  BE  CONTROLLED  BY  BYE-LAWS  OR 


REGULATIONS. 

Offensive  trades,  etc. : — 

Nature  Number 

Tallow  melter  ...  ...  1 

Tripe  dresser  ...  ...  2 

Marine  stores  ...  ...  7 

Knacker  ...  ...  1 


SWIMMING  POOLS. 

The  Corporation  owns  two  large  open-air  swimming  pools,  the 
waters  of  which  are  continuously  filtered,  chlorinated  and  tested. 

As  an  additional  safeguard.  12  check  tests  of  the  amount  of  free 
chlorine  were  carried  out  by  the  department  during  the  summer  months, 
all  of  which  proved  satisfactory. 

RAG  FLOCK  AND  OTHER  FILLING  MATERIALS  ACT,  1951. 

There  are  no  manufacturers  or  premises  used  for  the  storage  of 
rag  flock  in  the  Borough. 

Six  premises  are  registered  under  Section  2 of  the  Act. 
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HOUSING  AND  SANITARY  INSPECTION. 

The  Housing  Repairs  and  Rents  Act,  1954,  Section  1,  required  the 
Council  to  submit  to  the  Minister  of  Housing  and  Local  Government 
by  the  1st  August  1955  for  approval,  proposals  for  dealing  in  one  way 
or  another  with  houses  in  their  area  which  appeared  to  be  unfit  for 
human  habitation  and  liable  to  demolition. 

The  form  in  which  the  proposals  were  submitted  is  set  out  below. 
The  figures  given  in  Part  1 paragraphs  (i)  and  (ii)  “Total  Problem” 
are  broad  estimates  based  on  existing  records  and  may  need  amend- 
ment as  detailed  surveys  proceed  and  experience  is  gained. 

Included  in  the  figure  given  in  Part  3 paragraph  (vi)  “Action  in 
the  first  five  years”  are  areas  where  the  conditions  are  worst  and  the 
action  most  urgent. 

It  will  be  noted  that  no  recommendation  was  made  under  Part 
3 paragraph  (vii)  relating  to  patching  and  retention  by  the  Council  of 
unfit  houses.  The  Council  has  placed  demolition  orders  on  874  of 
the  worst  houses  since  the  end  of  the  war;  of  the  remaining  unfit  houses 
it  was  considered  that  the  worst  could  be  dealt  with  in  a reasonable 
time.  The  others,  although  unfit  based  on  the  standard  of  fitness  laid 
down,  have  been  maintained  in  fair  condition  structurally  and  no  pur- 
pose would  be  served  by  the  Council  taking  them  over. 

Unfortunately  the  implementation  of  these  proposals  is  likely  to 
be  delayed  owing  to  the  shortage  of  qualified  staff. 

HOUSING  ACT,  1936  : PARTS  II  AND  III 
HOUSING  REPAIRS  AND  RENTS  ACT,  1954  : SECTION  1. 

REQUIRED  FORM  OF  PROPOSALS. 

Part  1.  The  Total  Problem. 

(i)  Estimated  number  of  houses  unfit  for  human  habitation  within  the 

meaning  of  section  9 of  the  Housing  Repairs  and  Rents  Act,  1954, 
and  suitable  for  action  under  section  1 1 or  section  25  of  the  Hous- 
ing Act,  1936.  ...  ...  ...  ...  1,500* 

(ii)  Period  in  years  which  the  Council  think  necessary  for  securing  the 

demolition  of  all  houses  in  (i)  ...  ...  12  years 

Part  2.  Orders  already  made,  etc. 

(iii)  Number  of  houses  in  (i)  in  clearance  areas  and  already  covered 

by  operative  clearance  or  compulsory  purchase  orders  or  owned 
by  the  local  authority  ...  ...  ...  Nil 

(iv)  Number  of  houses  which  are  already  in  clearance  areas  and  for 

which  clearance  or  compulsory  purchase  orders  have  been  submitted 
to  the  Minister  but  have  not  yet  become  operative  Nil 

Part  3.  Action  in  the  first  five  years. 

(v)  Number  of  houses  which  are  already  in  clearance  areas  and  for 

which  clearance  or  compulsory  purchase  orders  are  to  be  made 
or  which  are  to  be  purchased  by  agreement  within  the  five  years.  Nil 

(vi)  Number  of  houses  which  are1  to  be  included  in  clearance  areas  still 

to  be  declared  and  which  within  the  five  years  will  be  owned  by  the 
local  authority  or  will  have  been  included  in  a clearance  order  or 
a compulsory  purchase  order  submitted  to  the  Minister.  500f 
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(vii)  Number  of  houses  under  (lii),  (iv),  (v)  and  (vi)  to  be  patched  (if 
necessary)  and  retained  within  the  five  years  under  section  2 of  the 
Housing  Repairs  and  Rents  Act,  1954,  for  temporary  accom- 
modation. ...  ...  ...  ...  Nil 

(viii)  Number  of  houses  under  (iii),  (iv),  (v)  and  (vi)  to  be  demolished 
in  the  five  years.  ...  ...  ...  ...  500 

(ix)  Number  of  houses  (including  those  already  comprised  in  operative 
demolition  orders)  to  be  demolished  in  the  five  years  as  a result 
of  action  under  section  11  of  the  Housing  Act,  1936.  ...  329 

* This  figure  includes  329  houses  still  standing  although  action  in  respect 
of  them  has  already  been  taken  under  section  11,  93  of  which  are  still 
occupied. 

t It  may  be  found  more  practicable  to  deal  with  some  of  these  houses 
under  section  11  of  the  Housing  Act,  1936  rather  than  as  Clearance 
Areas.  In  that  event,  the  figures  shown  at  paragraphs  (vi)  and  (viii) 
would  be  reduced  and  the  figure  at  (ix)  increased  accordingly. 


1 .  Inspection  of  Dwelling-houses. 

(i)  (a)  Total  number  of  dwelling  houses  inspected  for 

housing  defects  (under  Public  Health  or  Housing 
Acts).  ...  ...  ...  ...  798 

(b)  Number  of  Inspections  made  for  the  purpose  1,788 

(ii)  Number  of  dwelling-houses  which  were  inspected 

and  recorded  under  the  Housing  (Consolidated) 
Regulations  1925  - 32.  ...  ...  ...  Nil 

(iii)  Overcrowding  : — 

Number  of  houses  inspected  ...  ...  9 

Number  of  re-visits  ...  ...  ...  12 

(iv)  Verminous  houses  - 

Number  of  houses  inspected  ...  ...  29 

Number  of  re-visits  ...  ...  ...  52 


2.  Informal  Action. 

Number  of  unfit  or  defective  houses  rendered  tit  as  a 
result  of  informal  action  under  the  Public  Health 
or  Housing  Acts. 

3.  Action  under  Statutory  Powers. 

(A)  Proceedings  under  Sections  9,  10  and  16  of  the  Housing 
Act,  1936. 

(i)  Number  of  houses  in  respect  of  which  notices  were 

served  requiring  repairs 

(ii)  Number  of  houses  which  were  rendered  fit  after 

service  of  formal  notices  : — 

(a)  By  owners 

(b)  By  Local  Authority  in  default  of  owners 


327 


Nil 

Nil 

Nil 
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(B)  Proceedings  under  Public  Health  Acts. 

(i)  Number  of  houses  in  respect  of  which  notices  were 

served  requiring  defects  to  be  remedied 

(ii)  Number  of  houses  in  which  defects  were  remedied 

after  service  of  formal  notices  : — 

(a)  By  owners 

(b)  By  Local  Authority  in  default  of  owners 

(C)  Proceedings  under  Sections  11  and  13  of  the  Housing 
Act,  1936. 

(i)  Number  of  houses  in  respect  of  which  demolition 

orders  were  made 

(ii)  Number  of  houses  in  respect  of  which  undertakings 

were  accepted. 

(iii)  Number  of  houses  demolished  in  pursuance  of 

demolition  orders. 

(D)  Proceedings  under  Section  12  of  the  Housing  Act,  1936. 

(i)  Number  of  separate  tenements  or  underground  rooms 

in  respect  of  which  Closing  Orders  were  made 

(ii)  Number  of  separate  tenements  or  underground  rooms 

in  respect  of  which  Closing  Orders  were  deter- 
mined, the  tenement  or  room  having  been  made 
fit. 

(E)  Proceedings  under  Section  10(1)  of  the  Local  Govern- 
ment (Miscellaneous  Provisions)  Act,  1953. 

Number  of  houses  in  respect  of  which  Closing  Orders 
were  made.  ... 


158 

140 

4 


17 

Nil 

207 

Nil 


Nil 
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HOUSING  REPAIRS  AND  RENTS  ACT  1954.  PART  II. 

Number  of  houses  in  respect  of  which  certificates  of  dis- 
repair were  issued.  ...  ...  ...  4 

Number  of  houses  in  respect  of  which  certificates  of  dis- 
repair were  revoked.  ...  ...  ...  4 


INSPECTION  AND  SUPERVISION  OF  FOOD 


A.  MILK. 

The  following  is  a summary  of  Registrations  and  Licences  issued 
under  regulations  concerning  milk  : — 

Milk  and  Dairies  Regulations,  1949  - 1954. 

Number  of  dairies  on  register  at  end  of  year  ...  17 

Number  of  distributors  on  register  at  end  of  year  ...  22 
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Milk  (Special  Designation)  (Pasteurised  and  Sterilised  Milk)  Regu- 
lations, 1949  - 1954. 

Pasteurised  Milk— Dealers’  (Pasteurisers)  Licences  ...  4 

Dealers’  Licences  ...  ...  28 

Dealers’  (Supplementary)  Licences  2 

Milk  (Special  Designation)  (Raw  Milk)  Regulations,  1949  - 1954. 
Tuberculin  Tested  Milk — Dealers’  Licences  ...  16 

Dealers’  Supplementary  Licences  2 
109  samples  of  Designated  milks  were  taken  during  the  year,  the 
details  are  as  follows  : — 


Number 

taken 

Methylene  Blue  Test 
Passed  Failed 

Phosphatase  Test 
Passed  Failed 

Invalidated 

Result 

Tuberculin  Tested  6 

6 — 

— 

— 

— 

Pasteurised  79 

74  — 

73 

1 

5 

T.T.  Pasteurised  24 

21 

21 

— 

3 

During  the  year  routine  inspections  were  carried  out  at  the  four 
Pasteurising  Plants  and  also  at  other  premises  selling  milk  in  the 
County  Borough. 


Public  Health  (Condensed  and  Dried  Milk)  Regulations,  1923 
and  1927. 

No  samples  of  condensed  milk  were  examined  during  the  year. 


B.  MEAT. 

Carcases  inspected  and  condemned 

; — 

Cattle 

Sheep 

(exclud- 
ing cows) 

Cows 

Calves 

and 

Lambs 

Pigs 

Number  killed 

2508 

33 

28 

931 

13879 

Number  inspected 

All  diseases  except  tuber- 
culosis : — 

All 

All 

All 

All 

All 

Whole  carcases  condemned 
Carcases  of  which  some  part 

1 

1 

1 

— 

20 

or  organ  was  condemned 
Percentage  of  the  number 
inspected  affected  with 
disease  other  than  tuber- 

630 

15 

2 

850 

culosis 

Tuberculosis  only 

25.2 

48.5 

3.6 

0.1 

6.3 

Whole  carcases  condemned 
Carcases  of  which  some  part 

— 

— 

— 

— 

4 

or  organ  was  condemned 
Percentage  of  the  number 
inspected  affected  with 

113 

1 

275 

tuberculosis 

4.5 

3.0 

— 

— 

2.0 
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Cysticercus  of  Taenia  Saginata. 

This  is  the  cystic  stage  of  a tape  worm  which  is  transmissible  to 
man.  A routine  examination  of  all  beef  carcases  for  this  parasite  was 
continued  during  the  year  but  no  cases  were  found. 


Details  of  Carcases,  Parts  of  Carcases  and  Organs. 

Tuberculosis 

Cattle  carcases  (excluding  cows) 

Cow  carcases 
Pig  carcases 


Calf  carcases 
Sheep  carcases 
Bovine  heads 
„ tongues 
,,  livers 
lungs 

,.  udders 

„ spleens 
kidneys 
„ skirts 
„ hearts 

mesenteric  fats 
„ tripes 
„ tails 
Pigs’  heads 
„ plucks 
livers 

Calves’  heads 
„ plucks 
Sheep  plucks 
livers 
heads 

Beef 
Pork 
Mutton 


57 

57 

25 

74 

1 

1 

37 

10 

188 

43 

5 


Other  Causes 

1 

1 

20 

1 

17 

17 

614 

36 

3 


? 

Jm* 

2 

13 

8 

2 

490 

325 


819  lbs. 


1 

2 

2 

1893  lbs. 
61  lbs. 
86  lbs. 


METHOD  OF  DISPOSAL  OF  CONDEMNED  MEAT. 

In  accordance  with  an  arrangement  made  when  control  ended  in 
July  1954,  the  local  slaughtering  Company  again  agreed  to  dispose  of 
all  condemned  meat  and  offal  to  a local  firm  of  tallow  melters  where 
it  was  rendered  down  to  tallow  and  fertiliser. 

Other  foods  were  deposited  at  a store  owned  by  this  authority  and 
removed  from  there  by  the  Public  Cleansing  Department  vehicles  twice 
weekly  and  taken  to  the  controlled  refuse  tip. 
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C.  ICE  CREAM. 


Premises  registered  under  Section  14  of  the  Food  and  Drugs  Act. 
1938  : — 

Registered  Manufacturers  ...  ...  10 

Registered  Retailers  ...  ...  270 

97  visits  were  made  to  ice  cream  manufacturing  premises  and  retail 
shops  during  the  year. 

38  samples  were  submitted  for  the  Methylene  Blue  test,  of  which 
3 were  invalidated,  the  remainder  were  classified  as  follows  : — 

Grade  1 Grade  2 Grade  3 Grade  4 

31  4 — — 

89%  11%  — — 

D.  FOOD  AND  DRUGS  ACT,  1938. 

The  following  table  shows  the  number  of  samples  obtained  and 
submitted  for  examination,  with  results  of  analysis  : — 


Submitted 
to  Analyst 

Satisfactory 

Not 

Satisfactory 

Apricot  Nectar 

1 

1 

— 

Beef  Suet 

1 

— 

1 

Butter 

14 

14 

— 

Butter  Fruits 

1 

1 

- — 

Butter  Mints 

1 

1 

— 

Canned  Peaches 

1 

1 

— 

Canned  Pears 

1 

1 

— 

Canned  Plums 

2 

2 

— 

Chocolate  Cigars 

1 

1 

— 

Compound  Cooking 

Fat  1 

1 

— 

Dressed  Crab 

1 

1 

— 

Fish  Paste 

2 

2 

— 

Fruit  Salad 

1 

— 

1 

Grape  Fruit  Squash 

1 

1 

- — 

Ice  Cream 

7 

6 

1 

Iced  Lollies 

- 3 

o 

J 

— 

Jam 

2 

9 

— 

Joke  Nuts 

1 

— 

1 

Joke  Sweets 

1 

— 

1 

Lard 

1 

1 

— 

Lemonade 

1 

1 

— 

Lemon  Squash 

1 

1 

— 

Malt  Vinegar 

1 

1 

— 

Margarine 

10 

10 

— 

Meat  Paste 

2 

9 

— 

Milk 

109 

99 

10 

Minced  Meat  Loaf 

1 

1 

— 
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Non-Brewed  Condiment 

2 

2 

— 

Orange  Drink 

2 

2 

- — 

Orange  Squash 

4 

4 

— 

Pineapple  Juice 

1 

1 

— 

Pork  Pies 

6 

4 

2 

Pork  Sausages 

15 

13 

2 

Potato  Crisps 

1 

1 

— 

Rock 

4 

4 

— 

Total 

204 

185 

19 

E.  OTHER  FOODS. 

During  the  year  the  following 

foodstuffs  were  condemned  : — 

Fish 

5659  tins 

Fats 

1766  lbs.,  4 

Fruit 

3294  tins 

cartons 

Ham 

249  tins 

Joke  sweets 

66  pkts. 

Jam 

25  tins 

Figs 

25  lbs. 

Meat 

535  tins 

Fish 

74  stone.  1364 

Milk 

783  tins 

lbs. 

Soup 

99  tins 

Fish  Cakes 

141 

Vegetables 

1774  tins 

Fish  Paste 

2 jars 

Apricots,  dried 

1 box 

Fruit  Pies 

120 

Apples 

20  boxes 

Ham 

12  lbs. 

Bacon 

165^  lbs. 

Herrings  in  Tomato 3864  jars 

Beetroot 

1 jar 

Herring  savouries 

56  cases 

Biscuits 

142  pkts. 

Jam 

8 jars 

Butter 

85  lbs. 

Jam  Tarts 

115 

Cachou  nuts 

9 lbs. 

Lentils 

5 lbs. 

Cakes 

26  lbs.,  13  pkts. 

Margarine 

1474  lbs. 

and  274 

Oats,  rolled 

12  lbs. 

Cakeoma 

19  pkts. 

Meat  extract 

113  tins 

Cheese 

490  lbs. 

Peaches 

140  boxes 

Cheese,  cheddar 

44  pkts. 

Peanut  butter 

2 jars 

Cheese,  processed 

64  boxes 

Peas,  frozen 

33  lbs. 

Chickens 

441 

Pears 

500  lbs. 

Chicken  spread 

3 jars 

Pickles 

5 jars 

Chocolate 

161  bars,  34 

Plums 

38  trays 

pkts. 

Pork,  roast 

5 lbs. 

Coconut 

2 pkts. 

Prunes 

1 box,  21  lbs. 

Cornflakes 

6 pkts. 

Rice 

9 lbs. 

Cream  (But-a-fil) 

28  lbs. 

Salted  peanuts 

19  lbs. 

Cream  wafer 

Sausages 

2334  ibs. 

fingers 

8J  lbs. 

Stuffing 

28  lbs. 

Crumpets 

70  pkts. 

Sugar 

18  lbs. 

Custard  powder 

3 pkts. 

Sweets 

43  lbs.,  432 

Joke  nuts 

25  pkts. 

punnets.  3 trays 

Ducks 

9 

Walnut  whirls 

294 
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FOOD  AND  DRUG  SAMPLES  REPORTED  BELOW  STANDARD. 


Article 

Adulteration 

Milk  (Informal) 

0.5%  deficient  in  milk  solids  other  than  fat. 

Milk  (Informal) 

2.7%  deficient  in  milk-fat.  17.5%  deficient  in  non-fatty  solids. 

Pork  Pie  (Informal) 

Deficient  in  meat  content. 

Milk  (Informal) 

12.3%  deficient  in  milk-fat.  1.1%  deficient  in  non-fatty  solids. 

Milk  (Formal) 

19.3%  deficient  in  milk-fat. 

Milk  (Formal) 

11.0%  deficient  in  milk-fat.  j 

Milk  (Formal) 

13.3%  deficient  in  milk -fat.  f 

Milk  (Formal) 

Milk  (Formal) 

17.3%  deficient  in  milk-fat,  „ . } 

2.9%  deficient  in  non-fatty  solids.  Hortvet  test  earned  out  — I 

deficiencies  not  caused  by  1 
24.3%  deficient  in  milk-fat,  added  water.  ] 

3.1%  deficient  in  non-fatty  solids.  / 

Milk  (Informal) 

10.7%  deficient  in  milk-fat.  4.9%  deficient  in  non-fatty  solids. 

Pork  Pie  (Formal) 

Deficient  in  meat  content. 

Canned  Fruit  Salad  (Informal) 

Misleading  label. 

Milk  (Informal) 

6%  deficient  in  milk-fat. 

Ice  Cream  (Informal) 

82%  deficient  in  fat. 

Sausages  (Informal) 

Preservative  not  declared. 

Sausages  (Informal) 

Meat  content  61.3%.  Preservative  not  declared. 

Joke  Sweets  (Informal) 

Contained  capsicum  in  sufficient  quantity  to  cause  distress  to  persons 
eating  same  with  possible  harmful  effects. 

Joke  Nuts  (Informal) 

Contained  capsicum  in  sufficient  quantity  to  cause  distress  to  persons 
eating  same  with  possible  harmful  effects. 

Beef  Suet  (Informal) 

Beef  fat  78.9%. 

Action  taken 

Follow-up  sample  proved  genuine. 
Follow-up  sample  proved  genuine. 
Followed-up  with  formal  sample. 
Followed-up  with  formal  samples. 


Farmer  advised  to  consult  Ministry  of  Agri- 
culture and  Fisheries  Milk  Advisory  Service. 


Followed-up  with  formal  samples  which 
proved  genuine. 

Warning  letter  sent  to  manufacturer. 

Warning  letter  sent  to  manufacturer. 

Follow-up  sample  proved  genuine. 

Follow-up  sample  proved  genuine. 

Vendor  warned  to  exhibit  notice  declaring 
preservative. 

Follow-up  sample  proved  genuine.  Vendor 
warned  to  exhibit  notice  declaring  preservative. 

Dealer  surrendered  stock.  Manufacturer  prom- 
ised to  cease  making  further  supplies. 

Dealer  surrendered  stock.  Manufacturer  re- 
quested to  refrain  from  making  further  supplies. 

Follow-up  sample  to  be  taken. 
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F.  INSPECTION  OF  FOOD  PREMISES. 


In  spite  of  the  limitations  imposed  by  staff  shortages,  work  in  con- 
nection with  the  supervision  and  improvement  of  food  premises  was 
maintained,  particular  attention  being  paid  to  dairies,  ice  cream  premises 
and  premises  where  food  is  prepared. 


The  number  and  type  of  food  premises  in  the  area  are  as  follows  : — 


Bacon  Curer  ...  ...  ...  1 

Bakers  and  Confectioners  ...  ...  56 

Brewers  ...  ...  ...  1 

Butchers  ...  ...  ...  59 

Chemists  ...  ...  ...  20 

Dairies  and  premises  selling  milk  ...  39 

Egg  preserving  ...  ...  1 

Fishcurers  ...  ...  ...  42 

Fishmongers  ...  ...  ...  46 

Fried  Fishmongers  ...  ...  34 

Flour  Mills  ...  ...  ...  2 

Granaries  ...  ...  ...  2 

Grocery  and  Provisions  ...  ...  173 

Greengrocers  ...  ...  ...  61 

Ice  Cream  Manufacturers  and  Dealers  280 

Malthouses  ...  ...  ...  4 

Mineral  Water  Manufacturers  ...  3 

Potato  Crisp  Manufacturer  ...  1 

Potato  Dealers  ...  ...  4 

Public  Houses  ...  ...  148 

Restaurants  and  Cafes  ...  ...  121 

Sausage  Manufacturers  ...  ...  24 

Shellfish  and  Shrimps  ...  ...  11 

Slaughterhouses  ...  ...  2 

Sweets  ...  ...  ...  77 

Tripe  Dressers  ...  ...  2 

Wines  and  Spirits  ...  ...  15 

Yeast  Dealer  ...  ...  1 


Registered  premises  under  Section  14  of  the  Food  and  Drugs  Act, 
1938  — 


Bacon  Curer  ...  ...  1 

Egg  preserving  ...  ...  1 

Fishcurers  ...  ...  ...  42 

Ice  Cream  Premises  ...  ...  280 


Sausage  and  Preserved  Food  Manufacturers  62 
2,549  visits  were  made  to  food  premises  during  the  year. 
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G.  CLEAN  FOOD. 


A continuous  campaign  of  propaganda  has  been  carried  out  during 
the  year  and  judging  by  the  low  incidence  of  food-borne  infections  has 
again  achieved  good  results. 

Members  of  th,e  staff  have  given  lectures  to  food  trade  associations, 
youth  clubs  and  other  organisations  in  the  town.  In  these  lectures, 
emphasis  has  been  placed  on  the  need  for  personal  hygiene  as  there  is 
no  doubt  that  nearly  all  cases  of  food  poisoning  are  due  to  carelessness 
on  the  part  of  food  handlers. 

It  is  considered  however  that  probably  the  best  work  lies  in  per- 
sonal approach,  and  no  opportunity  was  lost  in  visits  to  food  premises 
in  stressing  the  need  for  cleanliness. 

Under  the  auspices  of  the  Council  and  the  local  branch  of  the 
National  and  Local  Government  Officers’  Association  an  exhibition 
entitled  “This  is  my  concern”  was  held  in  the  Town  Hall  from  the  2nd 
to  the  8th  November,  1955.  As  part  of  the  exhibit  showing  the  work  of 
the  Health  Department  a section  was  devoted  to  “Clean  Food”.  It  ap- 
peared to  attract  a considerable  amount  of  interest,  particularly  from 
school  children  who  visited  the  exhibition  in  organised  parties.  1 would 
like  to  thank  the  Public  Health  Laboratory  for  the  preparation  and  loan 
of  some  particularly  interesting  exhibits  used  in  this  exhibition. 

The  Food  Hygiene  Regulations  which  come  into  operation  on  the 
1st  January  1956  will  strengthen  the  hands  of  local  authorities  in  securing 
higher  standards  of  food  hygiene  in  food  premises  and  amongst  food 
handlers,  and  most  important  of  all  help  to  reduce  the  incidence  of  food 
borne  disease. 

The  standard  set,  although  not  so  high  as  many  were  expecting, 
is  believed  to  be  a practical  one  which  can  be  attained  by  the  food 
industry  under  present-day  circumstances. 


FERTILISERS  AND  FEEDING  STUFFS  ACTS,  1906  AND  1926. 

Three  informal  samples  of  fertilisers  were  taken  under  the  above 
Acts.  Compared  with  the  Statutory  Statements,  the  results  of  analysis 
showed  an  excess  of  phosphoric  acid  to  the  extent  of  0.8%  in  each 
sample.  Letters  were  sent  to  the  manufacturers  concerned  drawing 
attention  to  the  irregularities. 

DISEASES  OF  ANIMALS  ACTS 

The  following  information  has  been  obtained  from  the  Chief 
Constable’s  Annual  Report : — 

FOWL  PEST. 

Outbreaks  of  Fowl  Pest  were  confirmed  under  the  Fowl  Pest  Order 
of  1936  at  28  premises,  which  resulted  in  2,972  head  of  poultry  being 
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destroyed.  In  addition,  restrictions  were  imposed  on  a further  111 
premises  involving  4,604  head  of  poultry. 


SWINE  FEVER. 

Twenty  cases  of  suspected  Swine  Fever  were  reported  to  the  Min- 
istry of  Agriculture  and  Fisheries,  but  none  was  confirmed. 

Two  hundred  and  sixty-three  movement  licences  under  the  Regu- 
lation of  Movement  of  Swine  Orders,  1954  and  1955  were  issued. 

PET  ANIMALS  ACT,  1951. 

There  are  now  1 1 premises  licensed  under  the  above  Act  and  during 
the  year  visits  of  inspection  have  been  carried  out  on  40  occasions. 


RODENT  CONTROL  SERVICE 


The  authority  employed  a Rodent  Officer  and  5 rodent  operatives 
to  carry  out  this  service.  The  table  at  the  end  of  this  section  gives  details 
of  the  work  carried  out. 

DWELLINGS. 

Regular  inspections  and  treatment  prevented  any  build-up  in  rat 
and  mice  infestations. 

It  is  worthy  of  record  that  a coypu  weighing  14  lbs.  was  caught  and 
destroyed  in  the  Northgate  Street  area.  It  was  stuffed  and  will  be  ex- 
hibited in  the  local  museum. 

As  a result  of  inspections  of  dwellings  the  following  work  was 
carried  out : — 


Sheds  raised  or  rat  proofed 

Fowl  houses  removed  or  rebuilt 

Cementing  holes  in  concrete  floors 

Fixing  sub-floor  ventilating  grids 

Repairing  or  making  good  minor  defects  in  drains 

Proofing  floors,  thresholds  and  brickwork 

Fixing  rainwater  grids  and  wire  cages 

Cementing  up  holes  to  external  walls 

Garden  and  domestic  refuse  heaps  removed 

New  dustbins  and  other  receptacles  provided 

Sealing  dried-up  lavatory  pans 

Fixing  wire  netting  collars  to  bird  trays 

Fixing  wire  netting  collars  to  rainwater  downspouts 


4 

3 

38 

'5 

34 

12 

7 
14 
27 

8 

12 

1 

7 
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AGRICULTURAL  PROPERTY. 


Approximately  400  acres  of  farm  lands  were  inspected  by  the  Rodent 
Officer.  Farm  buildings,  piggeries  and  grain  stores  affording  food  and 
hide  were  treated  once  a fortnight. 

The  enforcement  of  the  Threshing  and  Dismantling  of  Ricks  Act 
resulted  in  the  destruction  of  105  rats. 


LOCAL  AUTHORITY  PROPERTIES. 

The  following  properties  were  kept  under  observation  and  treated 
as  required  : — 

Schools,  amusement  centres,  camping  sites,  the  refuse  tip,  lock- 
ups. beaches,  clearance  areas,  parks,  playing  fields,  pickling 
plots,  cemeteries  and  building  sites. 

Special  attention  was  paid  to  the  refuse  tip  and  constant  trapping, 
poisoning  and  gassing  kept  rats  down  to  a minimum.  Co-operation 
between  the  Rural  District  Council  rodent  control  staff  and  the  Agri- 
cultural Pests  Officer  prevented  any  large  scale  migration  from  the 
country  districts. 


SEWERS. 

Two  maintenance  treatments  of  sewers  were  carried  out  during  the 
year.  The  work  involved  baiting  2,643  manholes  with  bread  crumbs 
for  two  days  and  laying  poison  (zinc  phosphide)  on  the  third  day.  The 
table  on  page  85  shows  work  done  and  results  obtained. 


ALLOTMENTS. 

A considerable  amount  of  time  was  taken  up  on  routine  inspections 
and  treatment  of  sheds,  many  of  which  were  housing  livestock.  Co- 
operation between  the  staff  and  the  allotment  holders  was  generally  good. 


BUSINESS  PROPERTIES. 

The  Rodent  Officer  carried  out  1,026  inspections  of  business  prem- 
ises, shops,  wholesale  warehouses,  fish  houses,  factories  and  other  prop- 
erties stocking  or  processing  foodstuffs. 
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MEASURES  OF  CONTROL  BY  LOCAL  AUTHORITY 


Type  of  Property 

-i — 

Non- Agricultural 

j 

Local 

Authority 

Dwelling 

Houses 

(including 

Council 

Houses) 

All 

Other 

(including 

Business 

Premises) 

Total 

Agri- 

cultural 

Total  No.  of  properties 

163 

16344 

3486 

i 

19993 

14 

No.  of  properties  inspected 
as  a result  of  : 

(a)  Notification 

! 

21 

651 

189 

861 

5 

(b)  Survey  under  the  Act 

32 

2257 

589 

2878 

Q 

(c)  Otherwise 

72 

401 

207 

680 

— 

Total  inspections  carried 
out — including  re- 
inspections 

168 

4809 

: 

1485 

! 

6462 

37 

No.  of  properties  found  to 
be  infested  by  rats  or 
mice — 

Rats,  Major 

4 

4 

2 

Rats,  Minor 

31 

427 

138 

596 

3 

Mice.  Major 

— 

50 

7 

22 

3 

Mice,  Minor 

5 

327 

79 

411 

4 

No.  of  infested  properties 
treated 

36 

721 

228 

985 

12 

Total  treatments  carried 
out — including  re- 
treatments 

42 

865 

299 

1206 

52 

No.  of  notices  served  under 
Section  4 of  the  Act : 

(a)  Treatment 

(b)  Structural  Work 
(i.e.  Proofing) 

— 

— 

— 

— 

— 

No.  of  cases  in  which 
default  action  was  taken 

— 

— 

— 

— 

Legal  proceedings 

— 

• — 

— 

— 

— 

No.  of  “block”  control 
schemes  carried  out 

35 

_ 
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MAINTENANCE  TREATMENT  OF  SEWERS. 


FIRST  TREATMENT  — MAY  1955. 


SECOND  TREATMENT  — NOVEMBER  1955. 


Section 

No.  of 
Manholes 
Baited 

Pre-bait  takes 
Complete  Part 

Baits 

not 

taken 

No.  of  trays 

Fixed  Used 

1 

92 

22 

30 

132 

31 

20 

2 

104 

35 

49 

124 

43 

26 

3 

81 

14 

25 

123 

13 

7 

4 

105 

96 

17 

97 

7 

3 

5 

76 

16 

48 

88 

5 

3 

6 

93 

110 

8 

68 

16 

10 

7 

85 

9 

16 

145 

4 

2 

8 

77 

21 

51 

82 

7 

3 

9 

74 

4 

32 

112 

16 

10. 

10 

79 

11 

4 

143 

3 

1 

11 

72 

12 

20. 

112 

17 

11 

12 

80 

28 

9 

123 

15 

7 

13 

72 

9 

34 

101 

22 

11 

14 

86 

20 

17 

135 

i 

1 

15 

83 

24 

50 

92 

3 

2 

16 

85 

5 

1 

164 

7 

3 

17 

83 

12 

44 

110 

1 

1 

18 

70 

2 

— 

138 

— 

— 

Total 

1497 

450 

455 

2089 

221 

120 

Section 

No.  of 
Manholes 
Baited 

Pre-bait  takes 
Complete  Part 

Baits 

not 

taken 

No.  of  trays 
Fixed  Used 

1 

70 

8 

19 

113 

20 

15 

2 

70 

27 

27 

86 

26 

16 

3 

79 

40 

43 

75 

7 

6 

4 

88 

62 

43 

71 

3. 

3 

5 

76 

17 

39 

96 

3 

3 

6 

75 

40 

39 

75 

10 

7 

7 

83 

13 

19 

138 

2 

2 

8 

75 

25 

26 

99 

5 

3 

9 

72 

12 

25 

107 

12 

8 

10 

70 

20 

29 

91 

3 

3 

11 

86 

23 

27 

122 

13 

9 

12 

83 

23 

44 

99 

9 

8 

13 

83 

18 

41 

107 

18 

13 

14 

85 

6 

6 

158 

7 

7 

15 

16 

17 

18 

51 

3 

1 

102 

4 

4 

Total 

1146 

337 

428 

1539 

142 

107 
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THE  PORT  HEALTH  SERVICE 


PORT  OF  GREAT  YARMOUTH 
Section  I — STAFF 


TABLE  A. 


Name  of  Officer 

Nature  of 
appointment 

Date  of 
appointment 

Qualifications 

Any  other 
appointments 
held 

K.  J.  Grant 

Port 

Medical 

Officer 

1.6.48 

M.A.,  M.B., 
Ch.B.,  D.P.H. 

Medical 

Officer  of 

Health, 

County 

Borough  of 

Great 

Yarmouth. 

G.  M.  Reynolds 

Deputy 

Port 

Medical 

Officer 

1.7.54 

B.Sc.,  M.B,, 
B.Ch.,  D.P.H. 

Deputy 
Medical 
Officer  of 
Health, 
County 
Borough  of 
Great 
Yarmouth. 

F.  R.  Parmenter 

Port 

Sanitary 

Inspector 

30.1.53 

Cert.  S.I.E.J.B. 
and  Inspector 
of  Meat  and 
Other  Foods 

Chief 

Sanitary 

Inspector, 

County 

Borough  of 

Great 

Yarmouth. 

F.  T.  Porter 

Deputy 

Port 

Sanitary 

Inspector 

15.7.53 

Cert.  S.I.E.J.B. 
and  Inspector 
of  Meat  and 
Other  Foods 

Deputy 

Chief 

Sanitary 

Inspector, 

County 

Borough  of 

Great 

Yarmouth. 

Address  and  telephone  number  of  the  Medical  Officer  of  Health  : — 

Dr.  K.  J.  Grant, 

Health  Department, 

Town  Hall, 

Great  Yarmouth. 

Telephone  : Great  Yarmouth  3233. 
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Section  II  — AMOUNT  OF  SHIPPING  ENTERING  THE  DISTRICT 

DURING  THE  YEAR 

TABLE  B. 


Ships  from 

Number 

Tonnage 

Number  inspected 
By  the  By  the 

M O.H.  Inspector 

Number  of  ships  re- 
ported as  having,  or 
having  had  during 
the  voyage,  infectious 
disease  on  board 

Foreign  Ports 

336 

81,968 

3 

103 

— 

Coastwise 

806 

155,419 

— 

13 

— 

Total 

1,142 

237,387 

3 

116 

Section  III  — CHARACTER  OF  SHIPPING  AND  TRADE  DURING 

THE  YEAR 


PASSENGER  TRAFFIC. 

There  was  no  passenger  traffic  during  the  year. 


CARGO  TRAFFIC. 


Principal  imports  and  exports  for  1955  are  shown  below  : — 


Imports. 

Cattle  cake 
Coal 
Grain 
Groceries 

Manures  - ... 
Meal,  etc. 

Metals 

Oyster  shells 

Paper 

Petrol 

Salt 

Stone 

Strawboards 
Wood 
Wood  pulp 
Miscellaneous  goods 


1,406  tons 
171,762  tons 
131.711  qrs. 

3,857  tons 
15,248  tons 
8,261  tons 
4,772  tons 
844  tons 
2,241  tons 
10.255  tons 
8,575  tons 
8,213  tons 
5,101  tons 
23,431  standards 
791  tons 
3,805  tons 
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Exports. 


Cattle  cake 

Gram 

Herrings 

Machinery 

Molasses 

Scrap  metals 

Sugar 

Miscellaneous  goods 


120  tons 
85,807  qrs. 
2,001  tons 
1,961  tons 
6,399  tons 
20,460  tons 
11.214  tons 
1.392  tons 


PRINCIPAL  PORTS  FROM  WHICH  SHIPS  ARRIVE. 

Belgium — Antwerp. 

Denmark — Copenhagen,  Fredricksund. 

Finland — Abo,  Kemi,  Kotka. 

Germany— Bremen,  Cuxhaven,  Hamburg,  Wismar. 
Holland— Amsterdam,  Rotterdam. 

Norway — Christiansund,  Kristinestad,  Oslo. 

Sweden — Falkenburg,  Gothenburg,  Kalmar,  Stockholm. 


Section  IV  — INLAND  BARGE  TRAFFIC 

There  was  no  inland  barge  traffic  during  the  year. 


Section  V — WATER  SUPPLY 

1.  SOURCE  OF  SUPPLY  FOR  THE  DISTRICT  AND  SHIPPING. 

The  water  for  the  port  and  shipping  is  supplied  direct  from  the 
mains  of  the  Great  Yarmouth  Waterworks  Co.,  which  also  supplies 
the  town.  The  supply  is  continuous  and  adequate  for  all  purposes. 

2.  REPORTS  OF  TESTS  FOR  CONTAMINATION. 

Samples  of  the  water  supply  are  regularly  submitted  for  examin- 
ation, and  the  results  show  it  to  be  of  consistently  good  quality. 

3.  PRECAUTIONS  TAKEN  AGAINST  CONTAMINATION  OF  HYDRANTS  AND 
HOSEPIPES. 

Hydrants  are  available  for  practically  the  whole  length  of  the  port, 
and  the  hoses  provided  by  the  water  company  to  supply  ships  are 
thoroughly  flushed  before  use. 

4.  NUMBER  AND  SANITARY  CONDITION  OF  WATER  BOATS,  AND  POWERS 
OF  CONTROL  BY  THE  AUTHORITY. 

There  are  no  water  boats  operating  in  the  port. 
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Section  VI  — PUBLIC  HEALTH  (SHIPS)  REGULATIONS,  1952 


1.  LIST  OF  INFECTED  AREAS. 

Information  regarding  ports  in  Europe  and  on  the  Mediterranean 
coast  is  extracted  from  the  Ministry  of  Health’s  weekly  list,  and  a copy 
of  this  information  is  forwarded  by  post  to  the  Waterguard  Office  of 
the  local  Custom  House. 

2.  RADIO  MESSAGES. 

(a)  Arrangements  for  sending  permission  by  radio  for  ships  to 
enter  the  district. — Although  Great  Yarmouth  is  not  a radio  transmitting 
port,  radio  messages  can  be  sent  to  ships  through  the  Humber  or  North 
Foreland  transmitting  stations. 

(b)  Arrangements  for  receiving  messages  by  radio  from  ships  and 
for  acting  thereon.—  Arrangements  for  the  receipt  of  radio  messages  are 
the  same  as  those  for  transmission.  The  telegraphic  address  is  Portelth. 
Great  Yarmouth. 

3.  NOTIFICATIONS  OTHERWISE  THAN  BY  RADIO. 

Messages  are  received  by  telephone  from  H.M.  Inspector  of  Cus- 
toms and  Excise. 

4.  MOORING  STATIONS. 

(a)  Within  the  docks. — A berth  will  be  made  available,  its  sit- 
uation being  subject  to  conditions  prevailing  in  the  harbour  at  the  time. 

(b)  Outside  the  docks. — Yarmouth  Roads  anchorage. 

5.  ARRANGEMENTS  FOR  : — 

(a)  Hospital  accommodation  for  infectious  diseases  (other  than 
Smallpox  — see  Section  VII). — Accommodation  for  infectious  diseases 
other  than  smallpox  is  available  at  the  Great  Yarmouth  Isolation  Hos- 
pital. 

(b)  Surveillance  and  follow-up  of  contacts. — The  surveillance  and 
follow-up  of  contacts  would  be  undertaken  by  the  Port  Sanitary  Inspector 
under  the  direction  of  the  Port  Medical  Officer. 

(c)  Cleansing  and  disinfection  of  ships,  persons,  clothing  and  other 
articles. — In  case  of  infectious  disease,  disinfection  is  carried  out  by 
the  staff  of  the  local  authority.  Persons  are  cleansed  and  clothing  and 
other  articles  are  disinfected  as  required  under  arrangements  made  by 
the  local  authority  either  at  the  Isolation  Hospital  or  at  the  Northgate 
Hospital. 
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Section  VII  — SMALLPOX 


(1)  Under  arrangements  made  by  the  Regional  Hospital  Board, 
smallpox  cases  would  be  admitted  to  Ipswich  Smallpox  Hospital. 

(2)  It  has  been  agreed  that  Ipswich  Ambulance  Service  will  under- 
take responsibility  for  all  arrangements  for  transport  of  smallpox  cases 
to  hospital.  Applications  for  transport  are  sent  to  the  Resident  Medical 
Officer,  St.  Helen’s  Hospital,  Ipswich.  The  Ipswich  authority  is  respon- 
sible for  the  vaccinal  state  of  the  ambulance  crews. 

(3)  Smallpox  consultants  available  : — 

Dr.  W.  A.  Oliver,  Norfolk  and  Norwich  Hospital,  Norwich. 

Dr.  A.  G.  Smith,  24  Unthank  Road,  Norwich. 

(4)  Specimens  for  laboratory  examination  would  be  sent  to  the 
Virus  Reference  Laboratory,  Central  Public  Health  Laboratory,  Colin- 
dale  Avenue,  The  Hyde,  London,  N.W.9. 


Section  VIII  — VENEREAL  DISEASE 

Great  Yarmouth  V.D.  Clinic  is  situated  in  Churchill  Road,  and 
sessions  at  which  merchant  seaman  can  attend  are  held  as  follows  : — 

Mondays  9.30  a.m.  — 11  a.m. 

Wednesdays  3.30  p.m.  — 6.30  p.m. 

In-patient  treatment  when  required  would  be  carried  out  under  the 
arrangements  of  the  Regional  Hospital  Board. 

Masters  of  vessels  are  asked  to  report  any  cases  of  venereal  disease 
among  the  crew,  and  advice  is  given  as  to  when  and  where  treatment 
may  be  obtained.  Information  slips  regarding  the  clinic  are  issued  to 
masters  and  ships’  agents. 


Section  IX  — CASES  OF  NOTIFIABLE  AND  OTHER  INFECTIOUS 

DISEASES  IN  SHIPS 

TABLE  D.  — Nil. 


Section  X — OBSERVATIONS  ON  THE  OCCURRENCE  OF 

MALARIA  IN  SHIPS 

No  cases  of  malaria  occurred  in  ships  entering  the  port. 


Section  XI  — MEASURES  TAKEN  AGAINST  SHIPS  INFECTED 
WITH  OR  SUSPECTED  FOR  PLAGUE 

No  ships  infected  with  or  suspected  for  plague  arrived  at  the  port. 
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Section  XII  — MEASURES  AGAINST  RODENTS  IN  SHIPS  FROM 

FOREIGN  PORTS 


(1)  Ships  arriving  from  foreign  ports  are  examined  by  the  Inspector 
in  the  first  instance,  and  if  any  evidence  is  found  the  Rodent  Officer  is 
called  in  to  make  a more  extensive  search. 

(2)  When  required,  bacteriological  and  pathological  examinations 
of  rodents  are  carried  out  on  behalf  of  the  authority  by  the  Public  Health 
Laboratory,  Norwich.  No  rodents  were  sent  for  examination  during  the 
year. 

(3)  Great  Yarmouth  is  not  an  “approved  port”  for  “deratting”  but 
when  any  action  is  required  trapping  and  poisoning  is  carried  out  by 
the  staff  of  the  local  authority. 

(4)  Efforts  are  made  to  secure  the  efficient  rat-proofing  of  ships, 
and  particular  attention  is  paid  to  foodstores,  storerooms,  etc. 

TABLE  E. 


Rodents  destroyed  during  the  year  : — 


Number 

Category 

In  ships 
from  for- 
eign ports 

In  coastwise 
ships  and  fish- 
ing vessels 

In  docks,  quays, 
wharfs  and 
warehouses 

Total 

Black  rats 

— 

— 

14 

14 

Brown  rats 

— 

3 

184 

187 

Species  not  known 

— 

Sent  for  examination 



— 

— 

Infected  with  plague 

— 

— 

— 

— 

TABLE  F. 

Deratting  Certificates  and  Deratting  Exemption  Certificates  issued 
during  the  year  for  ships  from  foreign  ports  : — 

Great  Yarmouth  is  not  an  approved  port. 


PREVENTION  OF  DAMAGE  BY  PESTS  (APPLICATION  TO  SHIPPING)  ORDER. 

1951. 

Four  certificates  were  issued  in  accordance  with  Article  3(2)(b)  of 
the  Order. 
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Section  XIII  — INSPECTION  OF  SHIPS  FOR  NUISANCES 


TABLE  G. 


Inspections  and  Notices  : — 


Nature  and  number  of  inspections 

Notices  served 
Statutory  * Other 
notices  notices 

Result  of 
serving  notices 

British  ships 

7 

— 

— 

— 

Foreign  ships 

105 

— 

3 

3 complied  with 

British  fishing  vessels 

4 

— — 

— 

— 

Total 

116 

■ — 

3 

3 complied  with 

* Including  verbal  notices 


Section  XIV  — PUBLIC  HEALTH  (SHELL-FISH)  REGULATIONS, 
1934  AND  1948. 

There  are  no  shell-fish  beds  within  the  port. 


Section  XV  — MEDICAL  INSPECTION  OF  ALIENS 

Great  Yarmouth  is  not  an  approved  port  for  the  landing  of  aliens. 


Section  XVI  — MISCELLANEOUS 

Should  a death  occur  on  board  ship  in  the  port,  the  body  would  be 
removed  to  the  mortuary  and  arrangements  for  interment  made  accord- 
ing to  circumstances. 


HARVEY  AND  SONS  LTD  W ATTON  NORFOLK 


